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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to FY 2019-20 Appropriation
Fiscal Year 2019 - 2020

TOTAL FUNDS

MEDI-CAL Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-102-0001/0890 Capital Debt

4260-102-3305 Prop 56 Loan Forgiveness Program

4260-103-3305 Prop 56 Value-Based Payment

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-111-0001(3) CHDP State Only *

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-3331 Medi-Cal Drug Rebates Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance
TOTAL MEDI-CAL Benefits

COUNTY ADMINISTRATION:

4260-101-0001/0890(1)

4260-102-3305(1) Prop 56 Loan Forgiveness Program

4260-106-0890(1) Money Follow Person Fed. Grant

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPPA

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-605-3167 SNF Quality & Accountability Admin.

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
TOTAL COUNTY ADMIN.

FISCAL INTERMEDIARY:
4260-101-0001/0890(2)

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPAA

4260-601-0995 Reimbursements
TOTAL FISCAL INTERMEDIARY

GRAND TOTAL - ALL FUNDS

May 2019 FY 2019-20 Difference

Estimate Appropriation Incr./(Decr.)
$75,003,657,000 $75,188,244,000 $184,587,000
$725,000 $725,000 $0
$130,657,000 $130,657,000 $0
$40,862,000 $40,862,000 $0
$60,035,000 $60,035,000 $0
$8,468,000 $8,468,000 $0
$871,802,000 $885,819,000 $14,017,000
$108,848,000 $108,848,000 $0
$120,000,000 $120,000,000 $0
$250,000,000 $250,000,000 $0
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$145,400,000 $145,400,000 $0
($118,400,000) ($118,400,000) $0
$4,891,000 $4,891,000 $0

$2,000 $2,000
$3,604,531,000 $3,604,531,000 $0
$64,207,000 $64,207,000 $0
$8,738,000 $8,738,000 $0
$1,604,289,000 $1,619,089,000 $14,800,000
$0 $0 $0
$666,000,000 $666,000,000 $0
$395,307,000 $395,307,000 $0
$816,321,000 $816,321,000 $0
$91,260,000 $91,260,000 $0
$1,364,798,000 $1,364,798,000

$112,270,000 $112,270,000 $0
($109,378,000) ($109,378,000) $0
$485,316,000 $485,316,000 $0
$1,027,797,000 $1,027,797,000 $0
$513,810,000 $513,810,000 $0
$20,410,000 $20,410,000 $0
$49,870,000 $49,870,000 $0
$44,000,000 $44,000,000 $0
($49,870,000) ($49,870,000) $0
$147,294,000 $147,294,000 $0
$9,614,308,000 $9,614,308,000 $0
$97,218,525,000 $97,431,929,000 $213,404,000
$4,530,894,000 $4,531,894,000 $1,000,000
$1,100,000 $1,100,000 $0
$340,000 $340,000 $0
$66,378,000 $66,378,000 $0
$9,756,000 $9,756,000 $0
$317,000 $317,000 $0
$179,000 $179,000 $0
$1,023,000 $1,023,000 $0
$3,250,000 $3,250,000 $0
$92,000 $92,000 $0
$4,613,329,000 $4,614,329,000 $1,000,000
$345,232,000 $345,232,000 $0
$1,000 $1,000 $0
$4,737,000 $4,737,000 $0
$7,051,000 $7,051,000 $0
$0 $0 $0
$357,021,000 $357,021,000 $0
$102,188,875,000 $102,403,279,000 $214,404,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to FY 2019-20 Appropriation
Fiscal Year 2019 - 2020

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

May 2019 FY 2019-20 Difference

Estimate Appropriation Incr./(Decr.)
$21,312,757,000 $21,397,237,000 $84,480,000
$725,000 $725,000 $0
$130,657,000 $130,657,000 $0
$40,862,000 $40,862,000 $0
$60,035,000 $60,035,000 $0
$8,468,000 $8,468,000 $0
$871,802,000 $885,819,000 $14,017,000
$37,754,000 $37,754,000 $0
$120,000,000 $120,000,000 $0
$250,000,000 $250,000,000 $0
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$145,400,000 $145,400,000 $0
($118,400,000) ($118,400,000) $0
$2,000 $2,000 $0
$478,653,000 $478,653,000 $0
$64,207,000 $64,207,000 $0
$8,738,000 $8,738,000 $0
$1,604,289,000 $1,619,089,000 $14,800,000
$0 $0 $0
$666,000,000 $666,000,000 $0
$395,307,000 $395,307,000 $0
$816,321,000 $816,321,000 $0
$91,260,000 $91,260,000 $0
$1,364,798,000 $1,364,798,000 $0
$485,316,000 $485,316,000 $0
$1,027,797,000 $1,027,797,000 $0
$513,810,000 $513,810,000 $0
$20,410,000 $20,410,000 $0
$49,870,000 $49,870,000 $0
$44,000,000 $44,000,000 $0
($49,870,000) ($49,870,000) $0
$147,294,000 $147,294,000 $0
$4,434,007,000 $4,434,007,000 $0
$35,142,569,000 $35,255,866,000 $113,297,000
$21,999,336,000 $22,083,816,000 $84,480,000
$888,399,000 $889,399,000 $1,000,000
$1,100,000 $1,100,000 $0
$8,414,000 $8,414,000 $0
$1,689,000 $1,689,000 $0
$317,000 $317,000 $0
$179,000 $179,000 $0
$1,023,000 $1,023,000 $0
$3,250,000 $3,250,000 $0
$92,000 $92,000 $0
$904,463,000 $905,463,000 $1,000,000
$898,502,000 $899,502,000 $1,000,000
$118,270,000 $118,270,000 $0
$1,000 $1,000 $0
$977,000 $977,000 $0
$1,320,000 $1,320,000 $0
$0 $0 $0
$120,568,000 $120,568,000 $0
$120,568,000 $120,568,000 $0
$36,167,600,000 $36,281,897,000 $114,297,000
$23,018,406,000 $23,103,886,000 $85,480,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2019 Estimate Compared to FY 2019-20 Appropriation
Fiscal Year 2019 - 2020

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Health Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

FEDERAL FUNDS

May 2019 FY 2019-20 Difference

Estimate Appropriation Incr./(Decr.)
$53,690,900,000 $53,791,007,000 $100,107,000
$71,094,000 $71,094,000 $0
$4,891,000 $4,891,000 $0
$3,125,878,000 $3,125,878,000 $0
$112,270,000 $112,270,000 $0
($109,378,000) ($109,378,000) $0
$5,180,301,000 $5,180,301,000 $0
$62,075,956,000 $62,176,063,000 $100,107,000
$3,642,495,000 $3,642,495,000 $0
$340,000 $340,000 $0
$57,964,000 $57,964,000 $0
$8,067,000 $8,067,000 $0
$3,708,866,000 $3,708,866,000 $0
$226,962,000 $226,962,000 $0
$3,760,000 $3,760,000 $0
$5,731,000 $5,731,000 $0
$236,453,000 $236,453,000 $0

$66,021,275,000

$66,121,382,000

$100,107,000

Last Refresh Date: 06/17/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Current Year (FY 2018-19) Projected Expenditures

Compared to the November 2018 Estimate

(Dollars in Millions)

Medical Nov 2018 | May 2019 Change
Care Services Estimate Estimate | Amount |Percent
Total Funds $93,531.6 | $88,584.8 | ($4,946.8)] -5.3%
Federal Funds $58,756.1 | $55,893.6 | ($2,862.5)| -4.9%
General Fund $19,695.7 | $18,769.2 | ($926.5)| -4.7%
Other Non-Federal Funds | $15,079.8 [ $13,922.0 | ($1,157.8)] -7.7%
County Nov 2018 | May 2019 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,606.6 $4,529.5 $77. 1) 1.7%
Federal Funds $3,793.3 $3,778.7 ($14.6)] -0.4%
General Fund $808.4 $745.1 ($63.3)| -7.8%
Other Non-Federal Funds $4.9 $5.7 $0.8| 16.3%
Fiscal Nov 2018 | May 2019 Change
Intermediary Estimate Estimate | Amount |Percent
Total Funds $367.7 $342.5 ($25.2)] -6.9%
Federal Funds $192.4 $176.5 ($15.9)] -8.3%
General Fund $175.3 $166.0 ($9.3)] -5.3%
Other Non-Federal Funds $0.0 $0.0 $0.0 n/a
Total Nov 2018 | May 2019 Change
Expenditures Estimate Estimate | Amount | Percent
Total Funds $98,506.0 | $93,456.8 | ($5,049.2)|] -5.1%
Federal Funds $62,741.8 | $59,848.8 | ($2,893.0)| -4.6%
General Fund $20,679.3 | $19,680.2 | ($999.2)] -4.8%
Other Non-Federal Funds | $15,084.7 | $13,927.7 | ($1,157.0)] -7.7%

Note: Totals may not add due to rounding.

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Current Year (FY 2018-19) Projected Expenditures

Compared to the Appropriation

(Dollars in Millions)

Medical FY 2018-19 | May 2019 Change
Care Services Appropriation| Estimate Amount |Percent
Total Funds $99,506.8 | $88,584.8 | ($10,922.0)| -11.0%
Federal Funds $63,751.1 | $55,893.6 | ($7,857.5)| -12.3%
General Fund $21,622.5 | $18,769.2 | ($2,853.3)| -13.2%
Other Non-Federal Funds $14,133.2 | $13,922.0 ($211.2)] -1.5%
County FY 2018-19 | May 2019 Change
Administration Appropriation| Estimate Amount |Percent
Total Funds $4,567.3 $4,529.5 ($37.8)] -0.8%
Federal Funds $3,332.2 $3,778.7 $446.5| 13.4%
General Fund $1,229.7 $745.1 ($484.6)| -39.4%
Other Non-Federal Funds $5.4 $5.7 $0.3 5.6%
Fiscal FY 2018-19 | May 2019 Change
Intermediary Appropriation| Estimate Amount |Percent
Total Funds $328.3 $342.5 $14.2 4.3%
Federal Funds $215.6 $176.5 ($39.1)| -18.1%
General Fund $112.8 $166.0 $53.2 | 47.2%
Other Non-Federal Funds $0.0 $0.0 ($0.0) n/a
Total FY 2018-19 | May 2019 Change
Expenditures Appropriation| Estimate Amount |Percent
Total Funds $104,402.4 | $93,456.8 | ($10,945.6)| -10.5%
Federal Funds $67,298.9 | $59,848.8 | ($7,450.0)] -11.1%
General Fund $22,965.0 | $19,680.2 | ($3,284.9)| -14.3%
Other Non-Federal Funds $14,138.6 | $13,927.7 ($210.9)| -1.5%

Note: Totals may not add due to rounding.

Last Refresh Date: 05/07/2019

Page 2



California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Budget Year (FY 2019-20) Projected Expenditures

Compared to Current Year (FY 2018-19)

(Dollars in Millions)

Medical FY 2018-19 | FY 2019-20 Change
Care Services Estimate Estimate | Amount | Percent
Total Funds $88,584.8 | $97,218.5 | $8,633.7 9.7%
Federal Funds $55,893.6 | $62,076.0 | $6,182.4 | 11.1%
General Fund $18,769.2 | $21,999.3 | $3,230.1 17.2%
Other Non-Federal Funds | $13,922.0 | $13,143.2 | ($778.8)] -5.6%
County FY 2018-19 | FY 2019-20 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,529.5 $4,613.3 $83.8 1.9%
Federal Funds $3,778.7 $3,708.9 ($69.8)] -1.8%
General Fund $745.1 $898.5 $153.4 | 20.6%
Other Non-Federal Funds $5.7 $5.9 $0.2 3.5%
Fiscal FY 2018-19 | FY 2019-20 Change
Intermediary Estimate Estimate | Amount |Percent
Total Funds $342.5 $357.0 $14.5 4.2%
Federal Funds $176.5 $236.5 $60.0 | 34.0%
General Fund $166.0 $120.6 ($45.4)| -27.3%
Other Non-Federal Funds $0.0 $0.0 $0.0 n/a
Total FY 2018-19 | FY 2019-20 Change
Expenditures Estimate Estimate | Amount | Percent
Total Funds $93,456.8 | $102,188.9 | $8,732.1 9.3%
Federal Funds $59,848.8 | $66,021.3 | $6,172.4 10.3%
General Fund $19,680.2 | $23,018.4 | $3,338.2 | 17.0%
Other Non-Federal Funds | $13,927.7 | $13,149.1 ($778.6)] -5.6%

Note: Totals may not add due to rounding.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Budget Year (FY 2019-20) Projected Expenditures

Compared to the November 2018 Estimate

(Dollars in Millions)

Medical Nov 2018 | May 2019 Change
Care Services Estimate Estimate | Amount | Percent
Total Funds $96,027.5| $97,218.5| $1,191.0 1.2%
Federal Funds $61,717.4 | $62,076.0 $358.6 0.6%
General Fund $21,851.2 | $21,999.3 $148.1 0.7%
Other Non-Federal Funds | $12,458.9 | $13,143.2 $684.3 5.5%
County Nov 2018 | May 2019 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,321.5 $4,613.3 $291.8 6.8%
Federal Funds $3,410.1 $3,708.9 $298.8 8.8%
General Fund $906.8 $898.5 ($8.3)] -0.9%
Other Non-Federal Funds $4.6 $5.9 $1.3| 28.3%
Fiscal Nov 2018 | May 2019 Change
Intermediary Estimate Estimate | Amount |Percent
Total Funds $350.9 $357.0 $6.1 1.7%
Federal Funds $231.9 $236.5 $4.6 2.0%
General Fund $119.0 $120.6 $1.6 1.3%
Other Non-Federal Funds $0.0 $0.0 $0.0 n/a
Total Nov 2018 | May 2019 Change
Expenditures Estimate Estimate | Amount | Percent
Total Funds $100,699.9 | $102,188.9 | $1,489.0 1.5%
Federal Funds $65,359.4 | $66,021.3 $661.8 1.0%
General Fund $22,877.0 | $23,018.4 $141.4 0.6%
Other Non-Federal Funds | $12,463.5 | $13,149.1 $685.6 5.5%

Note: Totals may not add due to rounding.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Budget Year (FY 2019-20) Projected Expenditures

Compared to the Appropriation

(Dollars in Millions)

Medical FY 2018-19 | May 2019 Change
Care Services Appropriation| Estimate | Amount |Percent
Total Funds $99,506.8 | $97,218.5 | ($2,288.3)] -2.3%
Federal Funds $63,751.1 | $62,076.0 | ($1,675.1)] -2.6%
General Fund $21,622.5| $21,999.3 $376.8 1.7%
Other Non-Federal Funds $14,133.2 | $13,143.2 | ($990.0)] -7.0%
County FY 2018-19 | May 2019 Change
Administration Appropriation| Estimate | Amount |Percent
Total Funds $4,567.3 $4,613.3 $46.0 1.0%
Federal Funds $3,332.2 $3,708.9 $376.7 | 11.3%
General Fund $1,229.7 $898.5 | ($331.2)| -26.9%
Other Non-Federal Funds $5.4 $5.9 $0.5 9.3%
Fiscal FY 2018-19 | May 2019 Change
Intermediary Appropriation| Estimate | Amount |Percent
Total Funds $328.3 $357.0 $28.7 8.7%
Federal Funds $215.6 $236.5 $20.9 9.7%
General Fund $112.8 $120.6 $7.8 6.9%
Other Non-Federal Funds ($0.0) $0.0 $0.0 n/a
Total FY 2018-19 | May 2019 Change
Expenditures Appropriation| Estimate | Amount |Percent
Total Funds $104,402.4 | $102,188.9 | ($2,213.6)] -2.1%
Federal Funds $67,298.9 | $66,021.3 | ($1,277.6)] -1.9%
General Fund $22,965.0 | $23,018.4 $53.4 0.2%
Other Non-Federal Funds $14,138.6 | $13,149.1 ($989.5)| -7.0%

Note: Totals may not add due to rounding.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate
Management Summary

Medi-Cal, California’s Medicaid program, provides health care to Californians and utilizes Federal, State, and
local government funding. The Medi-Cal Local Assistance Estimate (Estimate) forecasts the current and
budget year expenditures for the Medi-Cal program. Those expenditures are categorized as:

e Benefits: Expenditures for the care of Medi-Cal beneficiaries. These expenditures can be found in the
following sections:
o Fee-For-Service (FFS) Base,
0 Base Policy Changes, and
o0 Regular Policy Changes.
These estimated expenditures are summarized in the Current Year and Budget Year sections.

e County Administration: Expenditures for the counties to determine Medi-Cal eligibility, as well as,
additional expenditures required to administer the Medi-Cal program. These estimated expenditures
can be found in the following sections:

o0 County Administration
o0 Other Administration

o Fiscal Intermediary: Expenditures associated with the processing of claims. The expenditures can be
found in the Other Administration section. Please see the Other Administration tab for a breakdown of
the funding correlated to County Administration and Fiscal Intermediary components.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

May 2019 Medi-Cal Estimate

Medi-Cal spending is estimated to be $93.5 billion in FY 2018-19 and $102.1 billion in FY 2019-20. This does
not include Certified Public Expenditures of local governments or General Fund of other state departments.

Appropriation

Dollars in Billions,
Rounded

$104.4 Total Funds

(e

Fund, Federal
Funds,

$23.0,
22% $67.3,
64%

FY 2018-19

Nov 2018

Dollars in Billions,
Rounded

$98.5 Total Funds

Federal
General

F 3
Funds, LIS

$20.7, sgi;; /
21% .

May 2019

Dollars in Billions,
Rounded

$93.5 Total Funds

General
Funds,

$19.7,
21%

The May 2019 Estimate for FY 2018-19 projects a $3.3 billion General Fund surplus compared to the FY 2018-
19 Budget Appropriation and a $1 billion GF surplus from November 2018.

Medical Care Services

County Administration

Fiscal Intermediary
Total

FY 2018-19, General Fund

i Change Change
May 19 Appropriation Am;r;:::p Nov 18 from Nov 18
$18,769.2 $21,622.5 (52,853.3) $19,695.7 (5926.5)
$745.1 $1,229.7 (5484.6) $808.4 (563.3)
$166.0 $112.8 $53.2 $175.3 ($9.3)
$19,680.2 $22,965.0 (53,284.9) $20,679.3 (5999.1)

(Dollars in Millions, Rounded)
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FY 2018-19

Dollars in Billions,
Rounded

$93.5 Total

General
Fund,

Federal

Funds,

$59.8,
64%

$19.7,
21%

FY 2019-20
Nov 2018 May 2019
Dollars in Billions, Dollars in Billions,
Rounded Rounded

$100.7 Total Funds

Federal

Funds,

$65.3,
65%

General
Funds,
$22.9,

23%

$102.2 Total Funds

Federal

Funds,

$66.0,
65%

General
Funds,
$23.0,

22%

The Medi-Cal General Fund costs are estimated to increase by $3.3 billion between FY 2018-19
and FY 2019-20 and a $141.4 million GF over November 2018.

Medical Care Services
County Administration
Fiscal Intermediary

Total

FY 2019-20, General Fund

Change Change
May 19 FY 2018-19 from FY Nov 18 from Nov
2018-19 18
$21,999.3 $18,769.2 $3,230.1 $21,851.2 $148.1
$898.5 $745.1 $153.4 $906.8 (58.3)
$120.6 $166.0 ($45.4) $119.0 $1.6
$23,018.4 $19,680.2 $3,338.2 $22,877.0 $141.4

(Dollars in Millions, Rounded)

The following pages briefly describe the significant changes in both FY 2018-19 and FY 2019-20.
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Caseload

Medi-Cal Caseload has been slowing declining since peaking in early 2016 with an average
monthly eligible count of 13.5 million in FY 2015-16. This decline is attributed a recovering
economy and low unemployment. The May 2019 Local Assistance Medi-Cal Estimate
assumes a flat trend overall in Medi-Cal eligibles, with the estimated average monthly
eligible count at 13 million for both FY 2018-19 and 2019-20.

The majority of the decline is seen within Medi-Cal’'s Families and Children population. The
Families and Children population is Medi-Cal's largest population and one that historically
has demonstrated a correlation with the unemployment rate. The Affordable Care Act
Optional Expansion population is Medi-Cal's second largest eligibility group. The Optional
Expansion population has been relatively stable in the past year and is estimated to
increase slightly between fiscal years.

Medi-Cal’s Senior population has continued to increase at an historical level and is
projected to continue at this level in FY 2019-20.
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Dollars in Millions
Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Non-OTLICP CHIP 7 $0.0 ($499.8) $0.0 ($140.8)

This is the technical adjustment in funding for the Non-Optional Targeted Low Income Children’s Program
(OTLICP) population of the Children’s Health Insurance Program (CHIP). Expenditures are adjusted from Title
XIX 50% FFP to enhanced Title XXI 88% FFP or Title XXI 76.5%. The change from the prior estimate, for FY
2018-19, is a General Fund (GF) decrease due to changes made to the proxy adjustments and removal of the
prior year payments from the estimate. The change from the prior estimate for FY 2019-20 is a GF decrease due
to changes made to the proxy adjustments.

Minimum Wage Increase - Caseload 15 $77.7 $14.1 ($52.4) ($9.6)
Savings

This policy change estimates savings due to a reduction in caseload resulting from the increase in minimum
wage. The change from the prior estimate both years are the result of new estimates of when the minimum wage
changes affect caseload.

Undocumented Young Adults Full 204 N/A N/A ($161.6) ($121.9)
Scope Expansion

This policy change estimates the benefits costs to expand full-scope Medi-Cal benefits to adults 19-25 years of
age, regardless of immigration status. The change from the prior estimate, for FY 2019-20, is a decrease due to
shifting the implementation date to no sooner than January 1, 2020, as well as updating the methodology used to
estimate the undocumented population.

Whole Child Model Implementation 32 | ($128.9) | ($57.9) | ($85.4) | ($39.7)

This policy change estimates the cost of shifting services for California Children’s Services (CCS) eligible children
from Fee-for-Service (FFS) to the existing managed care County Organized Health System (COHS) under the
Whole-Child Model (WCM). The change from the prior estimate, for FY 2018-19 and FY 2019-20, is due to an
updated methodology that only incorporates a FFS payment lag and FFS savings for transitioned counties.

Medi-Cal Nonmedical Transportation 37 ($4.2) ($1.6) ($15.2) ($5.9)
(NMT)

Due to the limited number of enrolled Medi-Cal NMT providers and a delay in the system changes, Fee for
Service payments are delayed from December 2018 to July 2019.

Local Education Agency (LEA) 28, 212 $0.0 $0.0 $122.0 $0.0
Provider and Expansion

Through the Medi-Cal LEA Billing Option Program (LEA BOP), LEA providers receive reimbursement for specific
eligible health services provided to Medi-Cal eligible students. Effective July 1, 2015, State Plan Amendment
(SPA )15-021 will add new assessment/treatment services, add new practitioner types, and lifts the claiming
limitation of 24 services in a 12-month period for beneficiaries without an Individualized Education Plan or
Individualized Family Service Plan (IEP/IFSP). The Department expects federal approval of SPA 15-021 in FY
2018-19. The new LEA Expansion policy change estimates the retroactive and ongoing claims resulting from SPA
15-021 in FY 2019-20.
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Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF

Drug Rebates 49, 50, ($576.0) ($118.2) ($318.9) $75.7
53, 54,
113, 202

These policy changes estimate the revenues collected from Federal, State Supplemental, Managed Care, Breast
and Cervical Cancer Treatment Program (BCCTP), and Family Planning Access, Care and Treatment (FPACT)
drug rebates. From the prior estimate, rebate savings are estimated to increase for FY 2018-19 and FY 2019-20

based on recent actual collections.

Beginning in FY 2019-20, the non-federal share of the rebate collections will be deposited in the Medi-Cal Drug
Rebates Fund. Fund transfers will occur from the Medi-Cal Drug Rebates Fund to offset the General Fund.

Rebate collections are estimated to increase by $96.3 million from the prior estimate. A reserve of $172 million
will remain in the Medi-Cal Drug Rebates Fund in FY 2019-20.

Pharmacy Reimbursement &
Dispensing Fee

52

($16.5)

($6.0)

($20.0)

($7.2)

Effective April 1, 2017, the Department revised pharmacy reimbursement, resulting in savings from reimbursing
pharmacy drugs based on the Actual Acquisition Cost (AAC) for Covered Outpatient Drugs and cost associated
with adopting the new Professional Dispensing Fee (PDF) methodology. From the prior estimate, savings are
estimated to increase in FY 2018-19 and FY 2019-20 due to the earlier implementation of the new reimbursement
methodology and updated assumptions for the Erroneous Payment Correction (EPC). The implementation of new
reimbursement methodology began February 23, 2019. The EPC for the retroactive period is assumed to occur

in June 2019, over 12 months.

Drug Medi-Cal ODS Waiver

|55

| ($17.7)

| ($7.9)

| ($73.5) |

($14.2)

The Drug Medi-Cal Organized Delivery System (DMC-ODS) is a waiver program for opt-in counties to provide

Substance Use Disorder (SUD) services. The decrease from the prior estimate for FY 2018-19 and FY 2019-20 is
due to implementation delays for certain counties and revised lags between services and payments. The current
estimate also includes revised FY 2019-20 rates for 11 counties and decreased annual cost projections based on

actual 2017-18 claims data.

Drug Medi-Cal Base ($59.2) ($3.5) ($52.2) ($4.1)
Narcotic Treatment Program 56 ($49.9) ($2.1) ($42.8) ($2.4)
Outpatient Drug Free Treatment 57 ($5.8) ($0.3) (%$5.6) ($0.4)
Intensive Outpatient Treatment 58 ($3.3) ($1.1) ($3.7) ($1.2)
Residential Treatment 59 ($0.2) $0.0 ($0.2) ($0.0)

The decrease from the prior estimate is due to services and expenditures shifting to the ODS Wavier

SMHS Base | 61,62 | ($87.8) | $0.9 | ($105.3) | $4.5

The Specialty Mental Health Services (SMHS) Base policy changes have been updated for the estimated ACA
and regular utilization based on additional paid claims data through December 2018. In addition, the Short/Doyle
Medi-Cal (SD/MC) and Fee-for-Service (FFS) Inpatient payment lags have been updated based on more recent
paid claims data.
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Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Specialty Mental Health Svcs 63 $0.0 $0.0 $114.1 $0.0
Supplemental Reimbursement

This policy change estimates the supplemental reimbursement based on certified public expenditures for
Specialty Mental Health Services (SMHS). The increase in FY 2019-20 from the prior estimate, is due to adding
estimated payments for FY 2010-11 and FY 2011-12, to be paid in FY 2019-20.

Recoupment of Specialty Mental 210
Health Services Audit

($45.2) ($45.2) ($45.2) ($45.2)

The federal Office of Inspector General's (OIG) audit, Federal Audit A-09-15-02040, determined that, during
Federal Fiscal Year 2014, the Department claimed $180,688,616 in Federal Medicaid reimbursement for SMHS
that is unallowable under Federal and State requirements for SMHS. The Department returned $180,688,616 to
the Centers for Medicare and Medicaid Services (CMS) in the quarter ending December 2018. Since the
responsibility for SMHS was realigned to counties as a part of 2011 Realignment, these disallowances are to be
repaid by the counties. The Department estimates to recoup funds from counties over four years, beginning June
20109.

Low Income Health Program (LIHP) 76,77,78, $0.0 $0.0

OAS5

($253.3) ($351.9)

Reconciliations of the Health Care Coverage Initiative (HCCI) payments compared to the available HCCI
allocations under the Medi-Cal Hospital Uninsured Care (MH/UCD) and Bridge to Reform (BTR) waivers have
determined that overpayments were made to the counties. MH/UCD HCCI recoupments totaling $114.9 million is
expected from the counties in FY 2018-19. BTR LIHP HCCI recoupments totaling $5 million and $109.8 million
are expected from the counties in FY 2018-19 and FY 2019-20, respectively. In addition, LIHP Medicaid
Coverage Expansion (MCE) payments have decreased from the prior estimate based on updated final costs
received from the counties.

Medi-Cal 2020 Designated State 81
Health Programs (DSHP)

$0.0 $19.0 $0.0 $0.0

This policy change estimates the additional federal financial participation (FFP) received for Certified Public
Expenditures (CPESs) using State programs under the California Medi-Cal 2020 Section 1115(a) Medicaid
Demonstration (Medi-Cal 2020). General Fund savings realized under this program will be used as the state
share to fund the Dental Transformation Initiative (DTI). The annual limit the State-Only programs may claim for
Medi-Cal 2020 DSHP is $75 million in FFP each Demonstration Year (DY) for a five year total of $375 million
FFP. In FY 2018-19, the Department has claimed $18.7 million GF savings instead of $37.7 million GF savings.
No further DSHP claiming is estimated in FY 2019-20.

CCI Managed Care Payments | 88 $95.3 | $47.7 | $371.2 | $185.6

This policy change estimates the capitation payments for dual eligible (beneficiaries on Medi-Cal and Medicare)
and Medi-Cal only beneficiaries transitioning into Medi-Cal managed care health plans for their Medi-Cal Long
Term Care (LTC) institutional and community-based services and supports benefits.

The change from the prior estimate, for both FY 2018-19 and FY 2019-20, is an increase primarily due to an
increase in incidences for Home and Community-Based Services (HCBS) categories. HBCS saw a large increase
in incidences due to a system error that resulted in a delay in processing claims. Additionally, FY 2019-20 budget
rates are assumed equal to CY 2018 final rates, plus a growth factor resulting in an increase in rates from CY to
BY.

Last Refresh Date: 05/07/2019 Page |12




California Department of Health Care Services

May 2019 Medi-Cal Estimate

Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Coordinated Care Initiative Risk 211 N/A N/A ($70.0) ($35.0)
Mitigation

This new policy change estimates additional payments to and recoveries from managed care plans (MCPs)
participating in the Coordinated Care Initiative (CCl) related to the risk mitigation strategies applicable to Cal
MediConnect (CMC) and non-CMC full benefit dual-eligible beneficiaries, partial-benefit dual eligible beneficiaries,
and non-dual-eligible beneficiaries.

Managed Care Reimbursements to 110 $0.0 $306.2 $0.0

the General Fund

($28.1)

Reimbursements to the General Fund are made through Intergovernmental Transfer from allowable public entities
for Medi-Cal payment contributions and administration and processing fees. The change from the prior estimate
for FY 2018-19 is due to revised timeline of expenditures and reimbursements associated with data collection and
anticipated CMS approval dates for the FY 2017-18 rating period. The change from the prior estimate for FY
2019-20 is due to aligning reimbursement collection timing with corresponding expenditure payment timing.

Retro MC Rate Adjustments 92 | ($204.2) | ($102.0) | ($7.4) | ($3.0)

This policy change estimates retroactive managed care capitation rate adjustments. The change from the prior
estimate for FY 2018-19 is due to updated enrollment data for FY 2017-18 non-full duals and Calendar Year (CY)
2017 full duals. The change for FY 2019-20 is due to updated CY 2019 full dual draft rates and incorporating
updated actuarial projected costs for MLK and FY 2018-19 rating period retro payments.

Two Plan Model 85 ($235.6) ($68.8) $359.6 $188.6

The change from the prior estimate for FY 2018-19, is due to lower than previously projected eligibles and
updating FY 2018-19 draft weighted rates to FY 2018-19 final weighted rates. The change from the prior estimate
for FY 2019-20 is due to incorporating FY 2019-20 draft weighted rates

County Organized Health Systems 86 $76.9 $41.9 $849.4 $347.2

The increase from the prior estimate for FY 2018-19 is due to including all managed care Whole Child Model
(WCM) dollars. The previous estimate booked WCM managed care dollars for only Health Plan of San Mateo.
FY 2018-19 eligibles and weighted rates were updated from draft to final. The change from the prior estimate for
FY 2019-20 is due to costs associated with the Whole Child Model phase-in and applying FY 2019-20 draft
weighted rates

Geographic Managed Care 87 ($57.3) ($14.2) $88.6 $39.4

The change from the prior estimate for FY 2018-19, is due to lower than previously projected eligibles and
updating FY 2018-19 draft weighted rates to FY 2018-19 final weighted rates. The change from the prior estimate
for FY 2019-20 is an increase due to applying FY 2019-20 draft weighted rates.

Regional Model 91 $12.6 | ($6.0) | $47.7 $8.6

The change from the prior estimate for FY 2018-19, is due to lower than previously projected eligibles and
updating FY 2018-19 draft weighted rates to FY 2018-19 final weighted rates. The change from the prior estimate
for FY 2019-20 is due to applying FY 2019-20 draft weighted rates and updated Indian Health Supplemental
payments.
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Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Long Term Care Quality Assurance 129 $0 $165.9 $0 $108.0
Fund Expenditures

Effective August 1, 2013, the revenue generated by the Long Term Care (LTC) Quality Assurance (QA) fees are
collected and deposited into the Long Term Care Quality Assurance Fund (LTCQAF). This policy change
budgets the funding adjustment from the LTCQAF to the General Fund (GF). In the current estimate, fund
transfers from the LTCQAF to the GF are estimated to decrease based on updated fee collection data through
February 2019, and transfer data through March 2019.

DPH Reimbursement Adjustment 209 $0.0 ($129.2) N/A N/A

This new policy change estimates $129.2 million GF savings in FY 2018-19 from a funding adjustment to FY
2017-18 Designated Public Hospital (DPH) reimbursements. When the FY 2017-18 DPH interim rates were
loaded, some DPH provider identifiers were omitted resulting in some DPH payments being incorrectly paid with
50% General Funds (GF) and 50% FFP instead of 100% FFP. The Department corrected the DPH identifiers in
February 2019. Reprocessing of the incorrect claims will correctly report the paid claims and draw the funding at
100% FFP.

DPH Physician & Non-Physician Cost 144 ($72.8) $0.0 ($5.3) $0.0

This policy change estimates the payments to DPHSs for the uncompensated costs of their physician and non-
physician practitioner professional services. The Department’s Corrective Action Plan (CAP) regarding deferred
payments and the good cause waiver for the Affordable Care Act (ACA) reimbursement methodology is still
pending approval from the Centers for Medicare and Medicaid Services (CMS). Due to the pending CMS
approvals, FY 2016-17 DPH supplemental payments are delayed and not estimated to be paid in FY 2018-19 or
FY 2019-20. The payments in FY 2019-20 have been updated based on audited data.

Graduate Medical Education (GME) 136, 109 ($894.2) $22.4 $894.2 ($22.4)
Payments to DPHs and GME savings

This policy change estimates direct and indirect graduate medical education (GME) payments to the DPHs
participating in the Medi-Cal managed care program and their affiliated public medical/nursing/paramedical
schools, in recognition of the Medi-Cal managed care share of graduate medical education costs. Due to delayed
CMS approval of SPA 17-009 and the GME ACA claiming methodology, 10 quarters (January 2017 to June 2019)
of GME payments have shifted to be paid in FY 2019-20. The GME savings in the IGT Admin and Processing
Fee policy change decreases in FY 2018-19 and increases in FY 2019-20 according to the delays.
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Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Hospital Quality Assurance Fee 134, 135, ($52.2) $0.0 $96.2 $0.0
(HQAF) 192

The HQAF program assesses a fee on applicable general acute care hospitals and matches the fee with federal
financial participation providing fee-for-service (FFS) and managed care supplemental payments to hospitals. The
HQAF also provides additional funding for children’s health care coverage. From the prior estimate:

e PC 134 HQAF- FFS payments: Based on revised data, the estimated HQAF FFS payments have decreased
in FY 2018-19 and increased in FY 2019-20. There is a net increase in FY 2019-20 due to revised ACA
payments and an updated FY 2017-18 reconciliation estimate.

e PC 135 HQAF -Managed Care payments: FY 2018-19 has decreased due to updating the FY 2016-17 and
FY 2017-18 HQAF V payments based on actuarially developed per-member, per-month (PMPM) rates. In
addition, the funding splits have been updated based on more recent payment data. There is no change in
the total fund for FY 2019-20 but the funding splits were revised based on more recent payment data.

e PC 192 HQAF -Children’s Health Care: There is no change in the estimated Children’s Health Care savings
from the prior estimate. From FY 2018-19 to FY 2019-20, the GF savings decrease due to lower Children’s
Health Care savings expected for HQAF VI and no prior year funding adjustment in FY 2019-20.

Prop 56 — Prop 56 items are treated as General Fund costs with a separate Prop 56 Funds transfer that
switches funding from GF to Proposition 56 funding. This allows a proper cash flow estimate.

Prop 56 — CBAS | 40 | $0.0 | $0.0 | N/A | N/A

This PC estimates the Prop 56 funds allocated to qualifying CBAS programs. For FY 2018-19, there is no change
from the previous estimate. For FY 2019-20, the decrease is a result of the one-time funds being used entirely in
FY 2018-19.

Prop 56 — Home Health Rate Increase | 120 | $0.0 | $0.0 | $0.0 | $0.0

Effective for dates of services on and after July 1, 2018, the Department increased rates for certain fee-for-service
(FFS) home health agency and private duty nursing services by 50%.

Prop 56 — Pediatric Day Health Care 124 $0.0 $0.0 $0.0 $0.0
(PDHC) Rate Increase

Effective for dates of services on and after July 1, 2018, the Department increased Pediatric Day Health Care
(PDHC) services rates by 50%. There is no change in FY 2018-19 or FY 2019-20 from the prior estimate.

Prop 56 — Physician Services 137 $0.0 ($1.3) $0.0 ($1.4)
Supplemental Payments

Proposition 56 physician supplemental payments pertain to 13 specific Current Procedural Terminology (CPT)
codes for FY 2017-18 and 23 CPT codes for FY 2018-19 and FY 2019-20. There is no change for FY 2018-19 or
FY 2019-20; however, funding splits were updated based on additional utilization data.

Prop 56 — Supplemental Payments 140 ($20.0) ($16.8) ($28.3) ($20.9)
for Dental Services

The change from the prior estimate, for FY 2018-19, is a decrease due to updated actuals from payment data. The
change from the prior estimate for FY 2019-20 reflects revised utilization projections
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Dollars in Millions
I II Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Prop 56 — Women'’s Health 150 ($14.8) ($5.8) ($16.3) $1.6
Supplemental Payments

These supplemental reimbursements include the Family Planning, Access, Care, Treatment (Family PACT)
program office visits and also medical pregnancy termination services. The change from the previous estimate,
for FY 2018-19 and FY 2019-20, is a decrease due to using more recent actual data. All expenditures for current
year and budget year are fully captured in the base (see the Family PACT Program policy change for base
expenditures).

Prop 56 — ICF/DD Supplemental 152 $0.0 $0.0 $0.0 $0.0
Payments

This policy change estimates the expenditures related to providing supplemental payments to Intermediate Care
Facilities for the Developmentally Disabled. There is no change for FY 2018-19 or FY 2019-20, from the prior
estimate. However, the funding split has been revised to reflect updated managed care funding.

Prop 56-AIDS Waiver Supplemental 156 $0.0 $0.0 $0.0 $0.0
Payments

There are no changes from the previous estimate for FY 2018-19 and FY 2019-20.

Prop 56 — Freestanding Pediatric 157 $0.0 $0.0 $0.0 $0.0
Subacute (FS-PSA) Supplemental
Payments

This policy change estimates the cost of providing one-time Proposition 56 supplemental payments to
Freestanding Pediatric Subacute facilities. The Prop 56 FS-PSA supplemental payments for rate year 2018-19
was implemented on February 25, 2019. In the current estimate, the Erroneous Payment Correction (EPC)
occurred in March 2019 instead of January 2019. The funding splits were updated from the prior estimate.

Restoration of Adult Optician and 197 N/A N/A $33.4 $0
Optical Lab Svcs

This policy change estimates the cost of restoring optician and optical lab services for individuals age 21 and
over, no sooner than January 1, 2020. The $11.3 million non-federal share of the adult optician and optical lab
costs are estimated to be funded with Proposition 56 funds.

Prop 56 - Value-Based Payment 205 N/A N/A $0.0 $0.0
Program

This policy change estimates payments to providers made through increased capitation to managed care plans
who meet the Department requirements in value-based payment (VBP) arrangements. This is a multi-year
appropriation and no payments are expected to be made in FY 2019-20.

Prop 56 — Trauma and Developmental 206 N/A N/A ($10.3) $0
Screenings

This policy change estimates the cost for providing Proposition 56 supplemental payments for trauma and
developmental screenings, effective January 1, 2020. The estimated supplemental payments in FY 2019-20 have
decreased due to applying payment lags to the fee-for-service (FFS) and managed care payments, and updating
the funding for the supplemental payments.

Prop 56 — Medi-Cal Family Planning 207 | N/A | N/A $0.0 $0.0

This policy change estimates the cost of providing supplemental payments for family planning services in both
Medi-Cal Fee-For-Service and Managed Care. There is no change from the prior estimate for FY 2018-19 and
FY 2019-20.
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Dollars in Millions

Change from November

Change from November

2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
Prop 56 Funds Transfer 214 $0.0 ($912.3) $0.0 ($1,121.8)

This new policy change reflects the transfer of Proposition 56 funds to offset General
payments and other Proposition 56-funded costs.

Fund costs of supplemental

Prop 56 — Loan Repayment Admin OA 104 $1.1 $1.1 $1.1 $1.1

Contract

This policy change budgets for the contract with Physicians for a Healthy California (PHC) to implement and
administer the Proposition 56 Physician and Dentist Loan Repayment Program. This is a new policy change.

Prop 56 — Physicians and Dentists 213 N/A N/A $120 $120

Loan Repayment Program

This policy change estimates the additional cost of the Proposition 56 Medi-Cal Physicians and Dentists Loan
Repayment Act Program. An additional one-time $120 million will be available for expenditure until June 30, 2029.

Prop 56 — Provider Trauma Screening 215 N/A N/A $50.0 $25.0

Training

This new policy change estimates the cost to train providers on performing trauma screenings beginning July
2019. The provider trainings will be funded with Proposition 56 funds and the costs are estimated to be $50
million TF ($25 million Proposition 56) in FY 2019-20.

PACE (Other M/C) | PC 94 | $22.8 | $11.4 | $41.0 | $20.5

FY 2018-19 includes $6 million Proposition 56 revenue for qualifying organizations as determined by Department-
developed criteria.

Dental Managed Care (Other M/C) | 95 | $23.3 | $8.9 | $42.3 | $16.5

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to the inclusion of dollars
previously budgeted separately in the Full Restoration of Adult Dental Services policy change as that policy is
now fully incorporated into this policy change’s data.

Dental Services 166 | $488.8 | $155.1 | ($530.8) | ($177.3)

The change from the prior estimate is due to the shifting of the underwriting gain from FY 2018-19 to FY 2019-20.

Medi-Cal 2020 Dental Transformation 74 $39.7 $19.8

Initiative

($17.3) ($8.6)

This policy change estimates the dental-related costs for the Medi-Cal 2020 Waiver. These costs include the
estimated incentive payments for the provision of preventive services, caries risk assessment and disease
management, continuity of care, and funding for the Local Dental Pilot Projects (LDPPs). The change from the
prior estimate for FY 2019-20 is due to including additional counties and increased incentive payments.
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Dollars in Millions
VI Change from November Change from November
2018 2018
FY 2018-19 FY 2019-20
Name PC TF GF TF GF
School-Based Medi-Cal OA1l ($47.0) ($7.4) $31.0 $0.3
Administrative Activities (SMAA)

The SMAA program reimburses Local Educational Agencies (LEAS) or school districts for the federal share of
certain costs for administering the Medi-Cal program. Under the 2014 CMS agreement, deferred SMAA claims
from FY 2009-10 through FY 2014-15 (Quarters 1 and 2) are subject to backcasting, using a Random Moment
Time Study (RMTS) methodology.

Backcasting repayments have been updated based on actual invoices received resulting in GF decrease in FY
2018-19. In addition, total SMAA payments in FY 2018-19 have decreased based on updated payment data and
shifting FY 2017-18 Q2 payments to FY 2019-20. The increase in FY 2019-20 is mainly due to the shifting of FY
2017-18 Q2 payments and adding GF payments for claims over the two year claiming limit in FY 2019-20.

CMS Deferrals and Negative 83, 193, $0.0 ($214.0) $0.0 $150.0
Balances CA7,0A
103

The Centers for Medicare and Medicaid Services (CMS) reviews claims submitted by Medicaid agencies and may
defer payment on claims requiring additional information or claims CMS interprets as not meeting all federal
funding requirements. Upon receiving a deferral, the state must promptly return the federal funds to CMS. For FY
2018-19, in the current estimate, CMS deferral estimates are lower than previously estimated based on actual
deferrals issued through the March 2018 quarter. In addition, the Department reclaimed an additional $43.4
million in January 2019 for released deferrals. The increase in FY 2019-20, from the prior estimate, is due to the
shift of the three quarters of CMS deferral payments to FY 2019-20.

DP-NF Capital Project Debt 161
Repayment

($55.9) ($55.9) $0.0 $0.0

This policy change estimates the repayment of federal funds to the Centers for Medicare and Medicaid Services
(CMS) for ineligible claims made through the distinct part skilled nursing facility (DP-NF) Capital Project Debt
Reimbursement supplemental payment program. The decrease in the General Fund (GF) in FY 2018-19 is due to
Laguna Honda’s repayment of their portion of the disallowance, which totaled $55.907 million.
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General Information

This estimate is based on actual payment data through January 2019. Estimates for both fiscal
years are on a cash basis and include a two-week hold on weekly Fee-for-Service payments at the
end of June and a one-month hold on Managed Care June payments. All held payments are
anticipated to be paid in July of the following state fiscal year.

The Medi-Cal Program has many funding sources. These funding sources are shown by budget
item number on the State Funds and Federal Funds pages of the Medi-Cal Funding Summary in
the Management Summary tab. The budget items, which are made up of State General Fund, are
identified with an asterisk and are shown in separate totals.

The Miscellaneous Non-Fee-For-Service Category includes expenditures for Home and
Community Based Services -- DDS, Case Management Services -- DDS, Personal Care Services,
HIPP premiums, Targeted Case Management, and Hospital Financing—Health Care Coverage
Initiative.

The estimate aggregates expenditures for five sub-categories under a single Managed Care
heading. These sub-categories are Two Plan Model, County Organized Health Systems,
Geographic Managed Care, Regional Model, and PHP/Other Managed Care. The latter includes
PCCMs, PACE, SCAN, Family Mosaic, and Dental Managed Care.

There is considerable uncertainty associated with projecting Medi-Cal expenditures for medical
care services, which vary according to the number of persons eligible for Medi-Cal, the humber and
type of services these people receive, and the cost of providing these services. Additional
uncertainty is created by monthly fluctuations in claims processing, federal audit exceptions, and
uncertainties in the implementation dates for policy changes which often require approval of federal
waivers or state plan amendments, changes in regulations, and in some cases, changes in the
adjudication process at the fiscal intermediary. Provider payment reductions, injunctions, and
restorations add to this uncertainty as it affects the regular flow of the FI checkwrite payments.

A 1% variation in total Medi-Cal expenditures would result in an $934 million TF ($197 million
General Funds) change in expenditures in FY 2018-19 and $1.02 billion TF ($230 million General
Funds) in FY 2019-20.

Last Refresh Date: 05/07/2019 Page |19



California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2018 - 2019

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-102-0001/0890 Capital Debt

4260-102-3305 Prop 56 Loan Forgiveness Program

4260-103-3305 Prop 56 Value-Based Payment

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-111-0001(3) CHDP State Only *

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-3331 Medi-Cal Drug Rebates Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance
Total Benefits

County Administration:

4260-101-0001/0890(1)

4260-102-3305(1) Prop 56 Loan Forgiveness Program

4260-106-0890(1) Money Follow Person Fed. Grant

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPPA

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-605-3167 SNF Quality & Accountability Admin.
Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

Nov 2018 May 2019 Difference
Estimate Estimate Incr./(Decr.)
$70,039,273,000 $65,847,198,000 ($4,192,075,000)
$725,000 $725,000 $0
$73,335,000 $73,335,000 $0
$22,496,000 $22,496,000 $0
$31,609,000 $31,609,000 $0
$7,576,000 $7,742,000 $166,000
$935,138,000 $912,336,000 ($22,802,000)
$105,845,000 $103,567,000 ($2,278,000)
$0 $0 $0
$0 $0 $0
$1,900,000 $1,900,000 $0
$2,425,000 $2,425,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $137,900,000 $0
($118,400,000) ($118,400,000) $0
$10,152,000 $13,694,000 $3,542,000
$0 $0 $0
$2,736,472,000 $3,399,124,000 $662,652,000
$53,752,000 $53,752,000 $0
$265,000 $364,000 $99,000
$1,155,497,000 $782,816,000 ($372,681,000)
$286,000 $286,000 $0
$843,924,000 $853,395,000 $9,471,000
$899,759,000 $733,840,000 ($165,919,000)
$2,526,905,000 $2,517,015,000 ($9,890,000)
$62,118,000 $58,621,000 ($3,497,000)
$0 $0 $0
$166,777,000 $129,611,000 ($37,166,000)
$105,284,000 ($84,125,000) ($189,409,000)
$419,861,000 $257,746,000 ($162,115,000)
$1,213,940,000 $1,142,440,000 ($71,500,000)
$359,406,000 $0 ($359,406,000)
$16,019,000 $16,663,000 $644,000
$50,252,000 $50,040,000 ($212,000)
$44,663,000 $44,000,000 ($663,000)
($50,252,000) ($50,040,000) $212,000
$166,365,000 $184,561,000 $18,196,000

$11,393,874,000

$11,341,653,000

($52,221,000)

$93,531,641,000

$88,584,789,000

($4,946,852,000)

$4,525,840,000
$0

$744,000
$65,707,000
$9,350,000
$317,000
$222,000
$1,063,000
$3,395,000

$4,450,254,000
$1,100,000
$744,000
$64,029,000
$8,764,000
$317,000
$171,000
$747,000
$3,395,000

($75,586,000)
$1,100,000
$0

($1,678,000)

($586,000)
$0

($51,000)

($316,000)
$0

$4,606,638,000

$4,529,521,000

($77,117,000)

$351,733,000
$4,871,000
$11,102,000
$0

$325,792,000
$4,871,000
$11,818,000
$0

($25,941,000)
$0
$716,000
$0

$367,706,000

$342,481,000

($25,225,000)

$98,505,985,000

$93,456,791,000

($5,049,194,000)
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Medi-Cal Funding Summary
May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2018 - 2019

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

Nov 2018 May 2019 Difference
Estimate Estimate Incr./(Decr.)
$19,468,531,000  $18,282,426,000  ($1,186,105,000)
$725,000 $725,000 $0
$73,335,000 $73,335,000 $0
$22,496,000 $22,496,000 $0
$31,609,000 $31,609,000 $0
$7,576,000 $7,742,000 $166,000
$935,138,000 $912,336,000 ($22,802,000)
$34,914,000 $33,261,000 ($1,653,000)
$0 $0 $0
$0 $0 $0
$1,900,000 $1,900,000 $0
$2,425,000 $2,425,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $137,900,000 $0
($118,400,000) ($118,400,000) $0
$0 $0 $0
$21,656,000 $283,137,000 $261,481,000
$53,752,000 $53,752,000 $0
$265,000 $364,000 $99,000
$1,155,497,000 $782,816,000 ($372,681,000)
$286,000 $286,000 $0
$843,924,000 $853,395,000 $9,471,000

$899,759,000
$2,526,905,000
$62,118,000
$0
$419,861,000
$1,213,940,000
$359,406,000
$16,019,000
$50,252,000
$44,663,000
($50,252,000)
$166,365,000
$6,276,427,000

$733,840,000
$2,517,015,000
$58,621,000
$0
$257,746,000
$1,142,440,000
$0
$16,663,000
$50,040,000
$44,000,000
($50,040,000)
$184,561,000
$6,258,333,000

($165,919,000)
($9,890,000)
($3,497,000)

$0

($162,115,000)

($71,500,000)
($359,406,000)
$644,000
($212,000)
($663,000)
$212,000
$18,196,000
($18,094,000)

$34,775,492,000

$32,691,224,000

($2,084,268,000)

$19,695,653,000

$18,769,164,000

($926,489,000)

$801,168,000
$0
$5,669,000
$1,551,000
$317,000
$222,000
$1,063,000
$3,395,000
$0

$738,126,000
$1,100,000
$5,450,000
$1,474,000
$317,000
$171,000
$747,000
$3,395,000
$0

($63,042,000)
$1,100,000
($219,000)
($77,000)

$0
($51,000)
($316,000)
$0

$0

$813,385,000

$750,780,000

(562,605,000)

$808,388,000

$745,050,000

($63,338,000)

$172,656,000 $163,217,000 ($9,439,000)
$0 $0
$585,000 $585,000 $0
$2,057,000 $2,148,000 $91,000
$0 $0 $0
$175,298,000 $165,950,000 ($9,348,000)
$175,298,000 $165,950,000 ($9,348,000)

$35,764,175,000

$33,607,954,000

($2,156,221,000)

$20,679,339,000

$19,680,164,000

($999,175,000)
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Medi-Cal Funding Summary
May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2018 - 2019

FEDERAL FUNDS

Nov 2018 May 2019 Difference

Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0890(3) $50,570,742,000 $47,564,772,000 ($3,005,970,000)
4260-102-0890 Capital Debt $70,931,000 $70,306,000 ($625,000)
4260-106-0890 Money Follows Person Federal Grant $10,152,000 $13,694,000 $3,542,000
4260-113-0890 Healthy Families $2,714,816,000 $3,115,987,000 $401,171,000
4260-601-7502 Demonstration DSH Fund $166,777,000 $129,611,000 ($37,166,000)
4260-601-7503 Health Care Support Fund $105,284,000 ($84,125,000) ($189,409,000)
4260-611-0890 Hospital Quality Assurance $5,117,447,000 $5,083,320,000 ($34,127,000)

Total Benefits $58,756,149,000 $55,893,565,000 ($2,862,584,000)
County Administration:
4260-101-0890(1) $3,724,672,000 $3,712,128,000 ($12,544,000)
4260-106-0890(1) Money Follows Person Fed. Grant $744,000 $744,000 $0
4260-113-0890 Healthy Families $60,038,000 $58,579,000 ($1,459,000)
4260-117-0890 HIPAA $7,799,000 $7,290,000 ($509,000)

Total County Administration $3,793,253,000 $3,778,741,000 ($14,512,000)
Fiscal Intermediary:
4260-101-0890(2) $179,077,000 $162,575,000 ($16,502,000)
4260-113-0890 Healthy Families $4,286,000 $4,286,000 $0
4260-117-0890 HIPAA $9,045,000 $9,670,000 $625,000

Total Fiscal Intermediary $192,408,000 $176,531,000 ($15,877,000)
Grand Total - Federal Funds $62,741,810,000 $59,848,837,000 ($2,892,973,000)
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Medi-Cal Funding Summary

May 2019 Estimate Compared to Appropriation

Fiscal Year 2018 - 2019

TOTAL FUNDS

Total May 2019 Difference

Benefits: Appropriation Estimate Incr./(Decr.)
4260-101-0001/0890(3) $75,311,757,000 $65,847,198,000 ($9,464,559,000)
4260-101-0080 CLPP Funds $725,000 $725,000 $0
4260-101-0232 Prop 99 Hospital Srvc. Acct. $73,335,000 $73,335,000 $0
4260-101-0233 Prop 99 Physician Srvc. Acct $22,496,000 $22,496,000 $0
4260-101-0236 Prop 99 Unallocated Account $31,609,000 $31,609,000 $0
4260-101-3168 Emergency Air Transportation Fund $8,525,000 $7,742,000 ($783,000)
4260-101-3305 Healthcare Treatment Fund $1,039,038,000 $912,336,000 ($126,702,000)
4260-102-0001/0890 Capital Debt $102,780,000 $103,567,000 $787,000
4260-102-3305 Prop 56 Loan Forgiveness Program $220,000,000 $0 ($220,000,000)
4260-103-3305 Prop 56 Value-Based Payment $0 $0 $0
4260-104-0001 NDPH Hosp Supp * $1,900,000 $1,900,000 $0
4260-601-3096 NDPH Suppl $1,900,000 $2,425,000 $525,000
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF) ($1,900,000) ($1,900,000) $0
4260-105-0001 Private Hosp Supp Fund * $118,400,000 $118,400,000 $0
4260-601-3097 Private Hosp Suppl $137,900,000 $137,900,000 $0
4260-698-3097 Private Hosp Supp (Less Funded by GF) ($118,400,000) ($118,400,000) $0
4260-106-0890 Money Follows Person Federal Grant $10,173,000 $13,694,000 $3,521,000
4260-111-0001(3) CHDP State Only * $0 $0 $0
4260-113-0001/0890 Healthy Families $2,752,220,000 $3,399,124,000 $646,904,000
4260-601-0942142 Local Trauma Centers $64,207,000 $53,752,000 ($10,455,000)
4260-601-0942 Home Health Program Account $347,000 $364,000 $17,000
4260-601-0995 Reimbursements $1,547,072,000 $782,816,000 ($764,256,000)
4260-601-3156 MCO Tax Fund $21,286,000 $286,000 ($21,000,000)
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund $762,447,000 $853,395,000 $90,948,000
4260-601-3213 LTC QA Fund $460,098,000 $733,840,000 $273,742,000
4260-601-3293 MCO Tax Fund 2016 $2,520,163,000 $2,517,015,000 ($3,148,000)
4260-601-3323 Medi-Cal Emergency Transport Fund $60,884,000 $58,621,000 ($2,263,000)
4260-601-7502 Demonstration DSH Fund $179,295,000 $129,611,000 ($49,684,000)
4260-601-7503 Health Care Support Fund $337,306,000 ($84,125,000) ($421,431,000)
4260-601-8107 Whole Person Care Pilot Fund $437,421,000 $257,746,000 ($179,675,000)
4260-601-8108 Global Payment Program Fund $1,246,043,000 $1,142,440,000 ($103,603,000)
4260-601-8113 DPH GME Special Fund $568,422,000 $0 ($568,422,000)
4260-602-0309 Perinatal Insurance Fund $11,734,000 $16,663,000 $4,929,000
4260-605-0001 SNF Quality & Accountability * $48,310,000 $50,040,000 $1,730,000
4260-605-3167 SNF Quality & Accountability $43,004,000 $44,000,000 $996,000
4260-698-3167 SNF Qual & Acct. (Less Funded by GF) ($48,310,000) ($50,040,000) ($1,730,000)
4260-606-0834 SB 1100 DSH $151,893,000 $184,561,000 $32,668,000
4260-611-3158/0890 Hospital Quality Assurance $11,382,710,000 $11,341,653,000 ($41,057,000)

Total Benefits $99,506,790,000

$88,584,789,000

($10,922,001,000)

County Administration:

4260-101-0001/0890(1) $4,489,000,000 $4,450,254,000 ($38,746,000)
4260-102-3305(1) Prop 56 Loan Forgiveness Program $0 $1,100,000 $1,100,000
4260-106-0890(1) Money Follow Person Fed. Grant $682,000 $744,000 $62,000
4260-113-0001/0890 Healthy Families $62,661,000 $64,029,000 $1,368,000
4260-117-0001/0890 HIPPA $9,612,000 $8,764,000 ($848,000)
4260-601-0942 Home Health Program Account $317,000 $317,000 $0
4260-601-0995 Reimbursements $568,000 $171,000 ($397,000)
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund $1,063,000 $747,000 ($316,000)
4260-605-3167 SNF Quality & Accountability Admin. $3,407,000 $3,395,000 ($12,000)
4260-611-3158 Hosp. Quality Assurance Rev-SB 335 $0 $0 $0
Total County Administration $4,567,310,000 $4,529,521,000 ($37,789,000)
Fiscal Intermediary:
4260-101-0001/0890(2) $309,524,000 $325,792,000 $16,268,000
4260-111-0001(2) CHDP State Only * $0 $0 $0
4260-113-0001/0890 Healthy Families $4,871,000 $4,871,000 $0
4260-117-0001/0890 HIPAA $13,945,000 $11,818,000 ($2,127,000)
4260-601-0995 Reimbursements $0 $0 $0
Total Fiscal Intermediary $328,340,000 $342,481,000 $14,141,000
Grand Total - Total Funds $104,402,440,000 $93,456,791,000 ($10,945,649,000)
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Medi-Cal Funding Summary
May 2019 Estimate Compared to Appropriation
Fiscal Year 2018 - 2019

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

State Funds May 2019 Difference
Appropriation Estimate Incr./(Decr.)
$21,308,884,000 $18,282,426,000 ($3,026,458,000)
$725,000 $725,000 $0
$73,335,000 $73,335,000 $0
$22,496,000 $22,496,000 $0
$31,609,000 $31,609,000 $0
$8,525,000 $7,742,000 ($783,000)
$1,039,038,000 $912,336,000 ($126,702,000)
$36,635,000 $33,261,000 ($3,374,000)
$220,000,000 $0 ($220,000,000)
$0 $0 $0
$1,900,000 $1,900,000 $0
$1,900,000 $2,425,000 $525,000
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $137,900,000 $0
($118,400,000) ($118,400,000) $0
$0 $0 $0
$108,415,000 $283,137,000 $174,722,000
$64,207,000 $53,752,000 ($10,455,000)
$347,000 $364,000 $17,000
$1,547,072,000 $782,816,000 ($764,256,000)
$21,286,000 $286,000 ($21,000,000)
$762,447,000 $853,395,000 $90,948,000
$460,098,000 $733,840,000 $273,742,000
$2,520,163,000 $2,517,015,000 ($3,148,000)
$60,884,000 $58,621,000 ($2,263,000)
$0 $0 $0
$437,421,000 $257,746,000 ($179,675,000)
$1,246,043,000 $1,142,440,000 ($103,603,000)
$568,422,000 $0 ($568,422,000)
$11,734,000 $16,663,000 $4,929,000
$48,310,000 $50,040,000 $1,730,000
$43,004,000 $44,000,000 $996,000
($48,310,000) ($50,040,000) ($1,730,000)
$151,893,000 $184,561,000 $32,668,000
$4,871,254,000 $6,258,333,000 $1,387,079,000
$35,755,737,000 $32,691,224,000 ($3,064,513,000)
$21,622,544,000 $18,769,164,000 ($2,853,380,000)
$1,222,511,000 $738,126,000 ($484,385,000)
$0 $1,100,000 $1,100,000
$5,507,000 $5,450,000 ($57,000)
$1,694,000 $1,474,000 ($220,000)
$317,000 $317,000 $0
$568,000 $171,000 ($397,000)
$1,063,000 $747,000 ($316,000)
$3,407,000 $3,395,000 ($12,000)
$0 $0 $0
$1,235,067,000 $750,780,000 ($484,287,000)
$1,229,712,000 $745,050,000 ($484,662,000)
$109,642,000 $163,217,000 $53,575,000
$0 $0 $0
$585,000 $585,000 $0
$2,549,000 $2,148,000 ($401,000)
$0 $0 $0
$112,776,000 $165,950,000 $53,174,000
$112,776,000 $165,950,000 $53,174,000
$37,103,580,000 $33,607,954,000 ($3,495,626,000)
$22,965,032,000 $19,680,164,000 ($3,284,868,000)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2019 Estimate Compared to Appropriation
Fiscal Year 2018 - 2019

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Healthy Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

Federal Funds
Appropriation

May 2019
Estimate

Difference
Incr./(Decr.)

$54,002,873,000
$66,145,000
$10,173,000
$2,643,805,000
$179,295,000
$337,306,000
$6,511,456,000

$47,564,772,000
$70,306,000
$13,694,000
$3,115,987,000
$129,611,000
($84,125,000)
$5,083,320,000

($6,438,101,000)
$4,161,000
$3,521,000

$472,182,000
($49,684,000)
($421,431,000)
($1,428,136,000)

$63,751,053,000

$55,893,565,000

($7,857,488,000)

$3,266,489,000 $3,712,128,000 $445,639,000
$682,000 $744,000 $62,000
$57,154,000 $58,579,000 $1,425,000
$7,918,000 $7,290,000 ($628,000)
$3,332,243,000 $3,778,741,000 $446,498,000
$199,882,000 $162,575,000 ($37,307,000)
$4,286,000 $4,286,000 $0
$11,396,000 $9,670,000 ($1,726,000)
$215,564,000 $176,531,000 ($39,033,000)
$67,298,860,000 $59,848,837,000  ($7,450,023,000)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Comparison of FY 2018-19 to FY 2019-20

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-102-0001/0890 Capital Debt

4260-102-3305 Prop 56 Loan Forgiveness Program

4260-103-3305 Prop 56 Value-Based Payment

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-111-0001(3) CHDP State Only *

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-3331 Medi-Cal Drug Rebates Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance
Total Benefits

County Administration:

4260-101-0001/0890(1)

4260-102-3305(1) Prop 56 Loan Forgiveness Program

4260-106-0890(1) Money Follow Person Fed. Grant

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPPA

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-605-3167 SNF Quality & Accountability Admin.

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-111-0001(2) CHDP State Only *
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

FY 2018-19 FY 2019-20 Difference
Estimate Estimate Incr./(Decr.)
$65,847,198,000 $75,003,657,000 $9,156,459,000
$725,000 $725,000 $0
$73,335,000 $130,657,000 $57,322,000
$22,496,000 $40,862,000 $18,366,000
$31,609,000 $60,035,000 $28,426,000
$7,742,000 $8,468,000 $726,000
$912,336,000 $871,802,000 ($40,534,000)
$103,567,000 $108,848,000 $5,281,000
$0 $120,000,000 $120,000,000
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$2,425,000 $1,900,000 ($525,000)
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$13,694,000 $4,891,000 ($8,803,000)
$0 $2,000 $2,000
$3,399,124,000 $3,604,531,000 $205,407,000
$53,752,000 $64,207,000 $10,455,000
$364,000 $8,738,000 $8,374,000
$782,816,000 $1,604,289,000 $821,473,000
$286,000 $0 ($286,000)
$853,395,000 $666,000,000 ($187,395,000)
$733,840,000 $395,307,000 ($338,533,000)
$2,517,015,000 $816,321,000 ($1,700,694,000)
$58,621,000 $91,260,000 $32,639,000
$0 $1,364,798,000 $1,364,798,000

$129,611,000
($84,125,000)
$257,746,000
$1,142,440,000
$0
$16,663,000
$50,040,000
$44,000,000
($50,040,000)
$184,561,000
$11,341,653,000

$112,270,000
($109,378,000)
$485,316,000
$1,027,797,000
$513,810,000
$20,410,000
$49,870,000
$44,000,000
($49,870,000)
$147,294,000
$9,614,308,000

($17,341,000)
($25,253,000)

$227,570,000
($114,643,000)

$513,810,000

$3,747,000
($170,000)

$0

$170,000
($37,267,000)
($1,727,345,000)

$88,584,789,000 _ $97,218,525,000 _ $8,633,736,000
$4,450,254,000 $4,530,894,000 $80,640,000
$1,100,000 $1,100,000 $0
$744,000 $340,000 ($404,000)
$64,029,000 $66,378,000 $2,349,000
$8,764,000 $9,756,000 $992,000
$317,000 $317,000 $0
$171,000 $179,000 $8,000
$747,000 $1,023,000 $276,000
$3,395,000 $3,250,000 ($145,000)
$0 $92,000 $92,000
$4,529,521,000 $4,613,329,000 $83,808,000
$325,792,000 $345,232,000 $19,440,000
$0 $1,000 $1,000
$4,871,000 $4,737,000 ($134,000)
$11,818,000 $7,051,000 ($4,767,000)
$0 $0 $0
$342,481,000 $357,021,000 $14,540,000
$93,456,791,000  $102,188,875,000  $8,732,084,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Comparison of FY 2018-19 to FY 2019-20

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

FY 2018-19 FY 2019-20 Difference
Estimate Estimate Incr./(Decr.)
$18,282,426,000 $21,312,757,000 $3,030,331,000
$725,000 $725,000 $0
$73,335,000 $130,657,000 $57,322,000
$22,496,000 $40,862,000 $18,366,000
$31,609,000 $60,035,000 $28,426,000
$7,742,000 $8,468,000 $726,000
$912,336,000 $871,802,000 ($40,534,000)
$33,261,000 $37,754,000 $4,493,000
$0 $120,000,000 $120,000,000
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$2,425,000 $1,900,000 ($525,000)
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$0 $2,000 $2,000
$283,137,000 $478,653,000 $195,516,000
$53,752,000 $64,207,000 $10,455,000
$364,000 $8,738,000 $8,374,000
$782,816,000 $1,604,289,000 $821,473,000
$286,000 $0 ($286,000)
$853,395,000 $666,000,000 ($187,395,000)
$733,840,000 $395,307,000 ($338,533,000)
$2,517,015,000 $816,321,000 ($1,700,694,000)
$58,621,000 $91,260,000 $32,639,000
$0 $1,364,798,000 $1,364,798,000
$257,746,000 $485,316,000 $227,570,000
$1,142,440,000 $1,027,797,000 ($114,643,000)
$0 $513,810,000 $513,810,000
$16,663,000 $20,410,000 $3,747,000
$50,040,000 $49,870,000 ($170,000)
$44,000,000 $44,000,000 $0
($50,040,000) ($49,870,000) $170,000
$184,561,000 $147,294,000 ($37,267,000)
$6,258,333,000 $4,434,007,000 ($1,824,326,000)
$32,691,224,000 $35,142,569,000 $2,451,345,000

$18,769,164,000

$21,999,336,000

$3,230,172,000

$738,126,000 $888,399,000 $150,273,000
$1,100,000 $1,100,000 $0
$5,450,000 $8,414,000 $2,964,000
$1,474,000 $1,689,000 $215,000
$317,000 $317,000 $0
$171,000 $179,000 $8,000
$747,000 $1,023,000 $276,000
$3,395,000 $3,250,000 ($145,000)

$0 $92,000 $92,000
$750,780,000 $904,463,000 $153,683,000
$745,050,000 $898,502,000 $153,452,000
$163,217,000 $118,270,000 ($44,947,000)

$0 $1,000 $1,000

$585,000 $977,000 $392,000
$2,148,000 $1,320,000 ($828,000)

$0 $0 $0
$165,950,000 $120,568,000 ($45,382,000)
$165,950,000 $120,568,000 ($45,382,000)
$33,607,954,000  $36,167,600,000  $2,559,646,000
$19,680,164,000  $23,018,406,000  $3,338,242,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2019 Estimate Comparison of FY 2018-19 to FY 2019-20

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Healthy Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

FY 2018-19 FY 2019-20 Difference

Estimate Estimate Incr./(Decr.)
$47,564,772,000 $53,690,900,000 $6,126,128,000
$70,306,000 $71,094,000 $788,000
$13,694,000 $4,891,000 ($8,803,000)
$3,115,987,000 $3,125,878,000 $9,891,000
$129,611,000 $112,270,000 ($17,341,000)
($84,125,000) ($109,378,000) ($25,253,000)
$5,083,320,000 $5,180,301,000 $96,981,000

$55,893,565,000

$62,075,956,000

$6,182,391,000

$3,712,128,000 $3,642,495,000 ($69,633,000)
$744,000 $340,000 ($404,000)
$58,579,000 $57,964,000 ($615,000)
$7,290,000 $8,067,000 $777,000
$3,778,741,000 $3,708,866,000 ($69,875,000)
$162,575,000 $226,962,000 $64,387,000
$4,286,000 $3,760,000 ($526,000)
$9,670,000 $5,731,000 ($3,939,000)
$176,531,000 $236,453,000 $59,922,000

$59,848,837,000

$66,021,275,000

$6,172,438,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2019 - 2020

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-102-0001/0890 Capital Debt

4260-102-3305 Prop 56 Loan Forgiveness Program

4260-103-3305 Prop 56 Value-Based Payment

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-111-0001(3) CHDP State Only *

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-3331 Medi-Cal Drug Rebates Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance
Total Benefits

County Administration:

4260-101-0001/0890(1)

4260-102-3305(1) Prop 56 Loan Forgiveness Program

4260-106-0890(1) Money Follow Person Fed. Grant

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPPA

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-605-3167 SNF Quality & Accountability Admin.

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-111-0001(2) CHDP State Only *
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

Nov 2018 May 2019 Difference
Estimate Estimate Incr./(Decr.)
$74,474,635,000 $75,003,657,000 $529,022,000
$725,000 $725,000 $0
$125,979,000 $130,657,000 $4,678,000
$39,526,000 $40,862,000 $1,336,000
$59,266,000 $60,035,000 $769,000
$8,090,000 $8,468,000 $378,000
$1,052,018,000 $871,802,000 ($180,216,000)
$107,956,000 $108,848,000 $892,000
$0 $120,000,000 $120,000,000
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$411,000 $4,891,000 $4,480,000
$2,000 $2,000 $0
$3,310,172,000 $3,604,531,000 $294,359,000
$64,000,000 $64,207,000 $207,000
$8,551,000 $8,738,000 $187,000
$1,573,675,000 $1,604,289,000 $30,614,000
$0 $0 $0
$666,000,000 $666,000,000 $0
$503,268,000 $395,307,000 ($107,961,000)
$806,432,000 $816,321,000 $9,889,000
$69,585,000 $91,260,000 $21,675,000
$1,440,526,000 $1,364,798,000 ($75,728,000)
$114,254,000 $112,270,000 ($1,984,000)
$231,916,000 ($109,378,000) ($341,294,000)
$323,365,000 $485,316,000 $161,951,000
$1,026,722,000 $1,027,797,000 $1,075,000
$154,404,000 $513,810,000 $359,406,000
$19,736,000 $20,410,000 $674,000
$50,083,000 $49,870,000 ($213,000)
$44,000,000 $44,000,000 $0
($50,083,000) ($49,870,000) $213,000
$144,317,000 $147,294,000 $2,977,000
$9,518,127,000 $9,614,308,000 $96,181,000
$96,027,458,000 $97,218,525,000 $1,191,067,000
$4,241,472,000 $4,530,894,000 $289,422,000
$0 $1,100,000 $1,100,000
$340,000 $340,000 $0
$66,008,000 $66,378,000 $370,000
$9,104,000 $9,756,000 $652,000
$317,000 $317,000 $0
$222,000 $179,000 ($43,000)
$708,000 $1,023,000 $315,000
$3,250,000 $3,250,000 $0
$92,000 $92,000 $0
$4,321,513,000 $4,613,329,000 $291,816,000
$339,229,000 $345,232,000 $6,003,000
$1,000 $1,000 $0
$4,737,000 $4,737,000 $0
$6,940,000 $7,051,000 $111,000
$0 $0 $0
$350,907,000 $357,021,000 $6,114,000
$100,699,878,000  $102,188,875,000 $1,488,997,000

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2019 - 2020

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

Nov 2018 May 2019 Difference
Estimate Estimate Incr./(Decr.)
$21,109,403,000 $21,312,757,000 $203,354,000
$725,000 $725,000 $0
$125,979,000 $130,657,000 $4,678,000
$39,526,000 $40,862,000 $1,336,000
$59,266,000 $60,035,000 $769,000
$8,090,000 $8,468,000 $378,000
$1,052,018,000 $871,802,000 ($180,216,000)
$36,140,000 $37,754,000 $1,614,000
$0 $120,000,000 $120,000,000
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$2,000 $2,000 $0
$535,279,000 $478,653,000 ($56,626,000)
$64,000,000 $64,207,000 $207,000
$8,551,000 $8,738,000 $187,000
$1,573,675,000 $1,604,289,000 $30,614,000
$0 $0 $0
$666,000,000 $666,000,000 $0
$503,268,000 $395,307,000 ($107,961,000)
$806,432,000 $816,321,000 $9,889,000
$69,585,000 $91,260,000 $21,675,000
$1,440,526,000 $1,364,798,000 ($75,728,000)
$323,365,000 $485,316,000 $161,951,000
$1,026,722,000 $1,027,797,000 $1,075,000
$154,404,000 $513,810,000 $359,406,000
$19,736,000 $20,410,000 $674,000
$50,083,000 $49,870,000 ($213,000)
$44,000,000 $44,000,000 $0
($50,083,000) ($49,870,000) $213,000
$144,317,000 $147,294,000 $2,977,000
$4,359,240,000 $4,434,007,000 $74,767,000
$34,310,049,000 $35,142,569,000 $832,520,000

$21,851,207,000

$21,999,336,000

$148,129,000

$895,165,000 $888,399,000 ($6,766,000)
$0 $1,100,000 $1,100,000

$10,095,000 $8,414,000 ($1,681,000)
$1,528,000 $1,689,000 $161,000
$317,000 $317,000 $0
$222,000 $179,000 ($43,000)
$708,000 $1,023,000 $315,000
$3,250,000 $3,250,000 $0
$92,000 $92,000 $0
$911,377,000 $904,463,000 ($6,914,000)
$906,788,000 $898,502,000 ($8,286,000)
$116,736,000 $118,270,000 $1,534,000
$1,000 $1,000 $0
$977,000 $977,000 $0
$1,310,000 $1,320,000 $10,000

$0 $0 $0

$119,024,000 $120,568,000 $1,544,000
$119,024,000 $120,568,000 $1,544,000
$35,340,450,000  $36,167,600,000 $827,150,000
$22,877,019,000 _$23,018,406,000 $141,387,000

Last Refresh Date: 05/07/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2019 Estimate Compared to November 2018 Estimate
Fiscal Year 2019 - 2020

FEDERAL FUNDS

Nov 2018 May 2019 Difference

Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0890(3) $53,365,232,000 $53,690,900,000 $325,668,000
4260-102-0890 Capital Debt $71,816,000 $71,094,000 ($722,000)
4260-106-0890 Money Follows Person Federal Grant $411,000 $4,891,000 $4,480,000
4260-113-0890 Healthy Families $2,774,893,000 $3,125,878,000 $350,985,000
4260-601-7502 Demonstration DSH Fund $114,254,000 $112,270,000 ($1,984,000)
4260-601-7503 Health Care Support Fund $231,916,000 ($109,378,000) ($341,294,000)
4260-611-0890 Hospital Quality Assurance $5,158,887,000 $5,180,301,000 $21,414,000

Total Benefits $61,717,409,000 $62,075,956,000 $358,547,000
County Administration:
4260-101-0890(1) $3,346,307,000 $3,642,495,000 $296,188,000
4260-106-0890(1) Money Follows Person Fed. Grant $340,000 $340,000 $0
4260-113-0890 Healthy Families $55,913,000 $57,964,000 $2,051,000
4260-117-0890 HIPAA $7,576,000 $8,067,000 $491,000

Total County Administration $3,410,136,000 $3,708,866,000 $298,730,000
Fiscal Intermediary:
4260-101-0890(2) $222,493,000 $226,962,000 $4,469,000
4260-113-0890 Healthy Families $3,760,000 $3,760,000 $0
4260-117-0890 HIPAA $5,630,000 $5,731,000 $101,000

Total Fiscal Intermediary $231,883,000 $236,453,000 $4,570,000

Grand Total - Federal Funds

$65,359,428,000

$66,021,275,000

$661,847,000

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to Appropriation
Fiscal Year 2019 - 2020

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-102-0001/0890 Capital Debt

4260-102-3305 Prop 56 Loan Forgiveness Program

4260-103-3305 Prop 56 Value-Based Payment

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-111-0001(3) CHDP State Only *

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-3331 Medi-Cal Drug Rebates Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance
Total Benefits

County Administration:

4260-101-0001/0890(1)

4260-102-3305(1) Prop 56 Loan Forgiveness Program

4260-106-0890(1) Money Follow Person Fed. Grant

4260-113-0001/0890 Healthy Families

4260-117-0001/0890 HIPPA

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-605-3167 SNF Quality & Accountability Admin.

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-111-0001(2) CHDP State Only *
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

Total May 2019 Difference

Appropriation Estimate Incr./(Decr.)
$75,311,757,000 $75,003,657,000 ($308,100,000)
$725,000 $725,000 $0
$73,335,000 $130,657,000 $57,322,000
$22,496,000 $40,862,000 $18,366,000
$31,609,000 $60,035,000 $28,426,000
$8,525,000 $8,468,000 ($57,000)
$1,039,038,000 $871,802,000 ($167,236,000)
$102,780,000 $108,848,000 $6,068,000
$220,000,000 $120,000,000 ($100,000,000)
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$10,173,000 $4,891,000 ($5,282,000)
$0 $2,000 $2,000
$2,752,220,000 $3,604,531,000 $852,311,000
$64,207,000 $64,207,000 $0
$347,000 $8,738,000 $8,391,000
$1,547,072,000 $1,604,289,000 $57,217,000
$21,286,000 $0 ($21,286,000)
$762,447,000 $666,000,000 ($96,447,000)
$460,098,000 $395,307,000 ($64,791,000)
$2,520,163,000 $816,321,000  ($1,703,842,000)
$60,884,000 $91,260,000 $30,376,000
$0 $1,364,798,000 $1,364,798,000
$179,295,000 $112,270,000 ($67,025,000)
$337,306,000 ($109,378,000) ($446,684,000)
$437,421,000 $485,316,000 $47,895,000
$1,246,043,000 $1,027,797,000 ($218,246,000)
$568,422,000 $513,810,000 ($54,612,000)
$11,734,000 $20,410,000 $8,676,000
$48,310,000 $49,870,000 $1,560,000
$43,004,000 $44,000,000 $996,000
($48,310,000) ($49,870,000) ($1,560,000)
$151,893,000 $147,294,000 ($4,599,000)
$11,382,710,000 $9,614,308,000  ($1,768,402,000)
$99,506,790,000 $97,218,525,000  ($2,288,265,000)
$4,489,000,000 $4,530,894,000 $41,894,000
$0 $1,100,000 $1,100,000
$682,000 $340,000 ($342,000)
$62,661,000 $66,378,000 $3,717,000
$9,612,000 $9,756,000 $144,000
$317,000 $317,000 $0
$568,000 $179,000 ($389,000)
$1,063,000 $1,023,000 ($40,000)
$3,407,000 $3,250,000 ($157,000)
$0 $92,000 $92,000
$4,567,310,000 $4,613,329,000 $46,019,000
$309,524,000 $345,232,000 $35,708,000

$0 $1,000

$4,871,000 $4,737,000 ($134,000)
$13,945,000 $7,051,000 ($6,894,000)
$0 $0 $0
$328,340,000 $357,021,000 $28,680,000
$104,402,440,000 $102,188,875,000 ($2,213,566,000)

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2019 Estimate Compared to Appropriation
Fiscal Year 2019 - 2020

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-102-0001 Capital Debt *
4260-102-3305 Prop 56 Loan Forgiveness Program
4260-103-3305 Prop 56 Value-Based Payment
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-111-0001(3) CHDP State Only *
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-102-3305(1) Prop 56 Loan Forgiveness Program
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.
4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County Administration
Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-111-0001(2) CHDP State Only *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements

Total Fiscal Intermediary

Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

State Funds May 2019 Difference
Appropriation Estimate Incr./(Decr.)
$21,308,884,000  $21,312,757,000 $3,873,000
$725,000 $725,000 $0
$73,335,000 $130,657,000 $57,322,000
$22,496,000 $40,862,000 $18,366,000
$31,609,000 $60,035,000 $28,426,000
$8,525,000 $8,468,000 ($57,000)
$1,039,038,000 $871,802,000 ($167,236,000)
$36,635,000 $37,754,000 $1,119,000
$220,000,000 $120,000,000 ($100,000,000)
$0 $250,000,000 $250,000,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $145,400,000 $7,500,000
($118,400,000) ($118,400,000) $0
$0 $2,000 $2,000
$108,415,000 $478,653,000 $370,238,000
$64,207,000 $64,207,000 $0
$347,000 $8,738,000 $8,391,000
$1,547,072,000 $1,604,289,000 $57,217,000
$21,286,000 $0 ($21,286,000)
$762,447,000 $666,000,000 ($96,447,000)
$460,098,000 $395,307,000 ($64,791,000)
$2,520,163,000 $816,321,000  ($1,703,842,000)
$60,884,000 $91,260,000 $30,376,000
$0 $1,364,798,000 $1,364,798,000
$437,421,000 $485,316,000 $47,895,000
$1,246,043,000 $1,027,797,000 ($218,246,000)
$568,422,000 $513,810,000 ($54,612,000)
$11,734,000 $20,410,000 $8,676,000
$48,310,000 $49,870,000 $1,560,000
$43,004,000 $44,000,000 $996,000
($48,310,000) ($49,870,000) ($1,560,000)
$151,893,000 $147,294,000 ($4,599,000)
$4,871,254,000 $4,434,007,000 ($437,247,000)
$35,755,737,000  $35,142,569,000 ($613,168,000)
$21,622,544,000  $21,999,336,000 $376,792,000

$1,222,511,000 $888,399,000 ($334,112,000)

$0 $1,100,000 $1,100,000

$5,507,000 $8,414,000 $2,907,000
$1,694,000 $1,689,000 ($5,000)

$317,000 $317,000 $0
$568,000 $179,000 ($389,000)
$1,063,000 $1,023,000 ($40,000)
$3,407,000 $3,250,000 ($157,000)

$0 $92,000 $92,000
$1,235,067,000 $904,463,000 (§330,604,000)
$1,229,712,000 $898,502,000  ($331,210,000)

$109,642,000 $118,270,000 $8,628,000

$0 $1,000 $1,000

$585,000 $977,000 $392,000
$2,549,000 $1,320,000 ($1,229,000)

$0 $0 $0

$112,776,000 $120,568,000 $7,792,000

$112,776,000 $120,568,000 $7,792,000
$37,103,580,000  $36,167,600,000 ($935,980,000)

$22,965,032,000 $23,018,406,000 $53,374,000

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2019 Estimate Compared to Appropriation
Fiscal Year 2019 - 2020

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Healthy Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

Federal Funds May 2019 Difference
Appropriation Estimate Incr./(Decr.)
$54,002,873,000  $53,690,900,000 ($311,973,000)
$66,145,000 $71,094,000 $4,949,000
$10,173,000 $4,891,000 ($5,282,000)
$2,643,805,000 $3,125,878,000 $482,073,000
$179,295,000 $112,270,000 ($67,025,000)

$337,306,000
$6,511,456,000

($109,378,000)

$5,180,301,000

($446,684,000)
($1,331,155,000)

$63,751,053,000

$62,075,956,000

($1,675,097,000)

$3,266,489,000

$3,642,495,000

$376,006,000

$682,000 $340,000 ($342,000)
$57,154,000 $57,964,000 $810,000
$7,918,000 $8,067,000 $149,000
$3,332,243,000  $3,708,866,000 $376,623,000

$199,882,000 $226,962,000 $27,080,000
$4,286,000 $3,760,000 ($526,000)
$11,396,000 $5,731,000 ($5,665,000)
$215,564,000 $236,453,000 $20,889,000

$67,298,860,000

$66,021,275,000

($1,277,585,000)

Last Refresh Date: 05/07/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2018-19

I. BASE ESTIMATES
A. C/Y FFS BASE

B. C/Y BASE POLICY CHANGES
C. BASE ADJUSTMENTS
D. ADJUSTED BASE

Il. REGULAR POLICY CHANGES

A. ELIGIBILITY

B. AFFORDABLE CARE ACT

C. BENEFITS

D. PHARMACY

E. DRUG MEDI-CAL
F. MENTAL HEALTH

G. WAIVER--MH/UCD & BTR

H. MANAGED CARE
|. PROVIDER RATES

J. SUPPLEMENTAL PMNTS.

K. OTHER

L. TOTAL CHANGES

Ill. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$17,179,781,610
$46,279,775,000
($158,013,000)

$8,589,890,800
$31,419,712,060
($219,928,740)

$8,589,890,800
$14,725,341,940
$61,915,740

$0
$134,721,000
$0

$63,301,543,610

$66,387,590
$899,245,000
$1,480,922,620
($2,716,626,770)
$248,481,580
$67,421,000
$4,628,945,000
$4,839,372,150
$699,501,480
$14,273,793,700
$795,801,390

$39,789,674,130

($611,894,880)
$864,923,140
$1,096,647,940
($1,675,888,810)
$205,846,550
$56,206,000
$2,131,568,500
$2,732,099,840
$1,012,350,660
$7,997,377,300
$2,294,654,240

$23,377,148,480

$677,216,460
$34,321,860
$364,385,680
($1,040,737,960)
$42,635,030
$11,015,000
$243,795,500
($1,003,995,480)
($1,113,052,170)
$189,897,400
($3,013,465,840)

$134,721,000

$1,066,000

$0

$19,889,000

$0

$0

$200,000
$2,253,581,000
$3,111,267,800
$800,203,000
$6,086,519,000
$1,514,613,000

$25,283,244,750

$88,584,788,370

$16,103,890,480

$55,893,564,610

($4,607,984,530)

$18,769,163,950

$13,787,338,800

$13,922,059,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
BREAST AND CERVICAL CANCER
1 BREAST AN $74,837,000 $24,561,900 $50,275,100 $0
MEDI-CAL STATE INMATE PROGRAMS $69,422,000 $69,422,000 $0 $0
MEDI-CAL COUNTY INMATE PROGRAMS $9,737,450 $9,457,310 $280,140 $0
NON-OTLICP CHIP $0 $342,803,900 ($342,803,900) $0
NON-EMERGENCY FUNDING
g NONEMERCE $0 ($951,235,000) $951,235,000 $0
9 SCHIP FUNDING FOR PRENATAL CARE $0 $97,562,960 ($97,562,960) $0
CHIPRA - M/C FOR CHILDREN &
10  SHIPRA-MICFORC $0 ($14,677,000) $14,677,000 $0
MEDI-CAL COUNTY INMATE
11 MEDLCAL COUNT $0 $0 ($1,066,000) $1,066,000
12 CDCR RETRO REPAYMENT $0 ($17,016,000) $17,016,000 $0
MEDICARE OPTIONAL EXPANSION
13 EDICARE OF ($6,971,000) ($103,068,800) $96,097,800 $0
14 OTLICP PREMIUMS ($62,707,000) ($55,182,160) ($7,524,840) $0
15 MINIMUM WAGE INCREASE - CASELOAD ($17,930,860) ($14,523,990) ($3,406,870) $0
SAVINGS
ELIGIBILITY SUBTOTAL $66,387,590 ($611,894,870) $677,216,460 $1,066,000
AFFORDABLE CARE ACT
16 COMMUNITY FIRST CHOICE OPTION $3,198,605,000 $3,198,605,000 $0 $0
17 HEALTH INSURER FEE $252,106,000 $167,637,690 $84,468,310 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
18 HOSPITAL PRES $13,005,000 $13,005,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 HOSPITAL PRESU! $0 $47,844,450 ($47,844,450) $0
20 ACA MAGI SAVINGS $0 $0 $0 $0
1% FMAP INCREASE FOR PREVENTIVE
21 AFMAR] $0 $2,302,000 ($2,302,000) $0
PAYMENTS TO PRIMARY CARE
23 PAYMENTS ($2,887,000) ($2,887,000) $0 $0
ACA OPTIONAL EXPANSION MLR RISK
24 ASAOPTIO ($2,561,584,000)  ($2,561,584,000) $0 $0
AFFORDABLE CARE ACT
AERDAE $899,245,000 $864,923,140 $34,321,860 $0
BENEFITS
25  BEHAVIORAL HEALTH TREATMENT $577,107,000 $316,096,660 $261,010,340 $0
26 FAMILY PACT PROGRAM $442,569,000 $338,247,900 $104,321,100 $0
ADDITIONAL HCBS FOR REGIONAL
27 ADDITIONAL HCB $279,604,000 $279,604,000 $0 $0
LOCAL EDUCATION AGENCY (LEA)
28 LOCALEDY $132,312,000 $132,312,000 $0 $0
BEHAVIORAL HEALTH TREATMENT - BIS
30 DEHAVIORAL HES $101,825,000 $55,772,320 $46,052,680 $0
32 WHOLE CHILD MODEL IMPLEMENTATION ($100,371,000) ($55,326,900) ($45,044,100) $0
MULTIPURPOSE SENIOR SERVICES
33 MULTIPURPOSE $20,125,000 $10,062,500 ($9,826,500) $19,889,000
35  CCS DEMONSTRATION PROJECT $10,687,000 $5,907,800 $4,779,200 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
BENEFITS
35 CALIFORNIA COMMUNITY TRANSITIONS $13.117.000 $11.481.000 $1,636,000 %0
COSTS
38  YOUTH REGIONAL TREATMENT CENTERS $1,933,000 $1,917,000 $16,000 $0
MEDICALLY TAILORED MEALS PILOT
39 DROGRAM $795,000 $0 $795,000 $0
40  PROP 56 - CBAS PROGRAMS $2,000,000 $0 $2,000,000 $0
41  PEDIATRIC PALLIATIVE CARE WAIVER $2,470 $1,350 $1,120 $0
4o CCT FUND TRANSFER TO CDSS AND $2,213,000 $2,213,000 $0 $0
CDDS
PEDIATRIC PALLIATIVE CARE EXPANSION
44 D SAVINGS ($2,995,850) ($1,640,690) ($1,355,160) $0
BENEFITS SUBTOTAL $1,480,922,620 $1,096,647,940 $364,385,680 $19,889,000
PHARMACY
HEPATITIS C REVISED CLINICAL
45 CUIDELINES $61,665,960 $42,372,350 $19,293,610 $0
PHARMACIST-DELIVERED MEDI-CAL
47 SERVICES $250,270 $155,790 $94,490 $0
48  LITIGATION SETTLEMENTS ($10,651,000) $0 ($10,651,000) $0
49  BCCTP DRUG REBATES ($8,969,000) ($6,092,700) ($2,876,300) $0
50  FAMILY PACT DRUG REBATES ($20,210,000) ($17,540,600) ($2,669,400) $0
51  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($12,458,000) $0
PHARMACY REIMBURSEMENT &
52 SPENSING FEE ($34,542,000) ($22,034,570) ($12,507,430) $0
53  STATE SUPPLEMENTAL DRUG REBATES ($218,611,000) ($163,933,080) ($54,677,920) $0
54  FEDERAL DRUG REBATES ($2,460,644,000) ($1,496,358,000) ($964,286,000) $0
PHARMACY SUBTOTAL ($2,716,626,770) ($1,675,888,810) ($1,040,737,960) $0
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
55  oUSTEM WAIVER $249,223,000 $206,486,940 $42,736,060 $0
DRUG MEDI-CAL PROGRAM COST
60 SETTLEMENT ($766,000) ($664,000) ($102,000) $0
DRUG MEDI-CAL ANNUAL RATE
201 A DIUSTMENT $24,590 $23,620 $970 $0
DRUG MEDI-CAL SUBTOTAL $248,481,590 $205,846,560 $42,635,030 $0
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP
63 REIMBURSEMENT $46,640,000 $46,640,000 $0 $0
64  MHP COSTS FOR CONTINUUM OF CARE $17.952.000 $8,162,000 $9.790,000 %0
REFORM
65  PATHWAYS TO WELL-BEING $15,358,000 $15,358,000 $0 $0
66  TRANSITIONAL SMHS CLAIMS $909,000 $0 $909,000 $0
67  LATE CLAIMS FOR SMHS $25,000 $0 $25,000 $0
SISKIYOU COUNTY MENTAL HEALTH
68 D AN OVERPAYMENT $0 ($747,000) $547,000 $200,000
69  CHART REVIEW ($811,000) ($811,000) $0 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
MENTAL HEALTH

70 [NSTNE”_'EM AND FINAL COST SETTLEMENTS ($12,652,000) ($12,396,000) ($256,000) $0

MENTAL HEALTH SUBTOTAL $67,421,000 $56,206,000 $11,015,000 $200,000

WAIVER--MH/UCD & BTR

71  GLOBAL PAYMENT PROGRAM $2,284,881,000 $1,142,441,000 $0 $1,142,440,000
PUBLIC HOSPITAL REDESIGN &

72 NCENTIVES IN MEDI-CAL $1,706,790,000 $853,395,000 $0 $853,395,000

73 “P"IEB'T'gAL 2020 WHOLE PERSON CARE $515,492,000 $257,746,000 $0 $257,746,000
MEDI-CAL 2020 DENTAL

74 R ANSFORMATION INITIATIVE $97,981,000 $48,990,500 $48,990,500 $0

75  MH/UCD—STABILIZATION FUNDING $110,930,000 $0 $110,930,000 $0

76 BTR-LIHP - MCE $29,182,000 $29,182,000 $0 $0

77 EE% | LOW INCOME HEALTH PROGRAM - ($4.991,000) ($4.991,000) %0 %0
MH/UCD—HEALTH CARE COVERAGE

78 NITIATIVE ($114,881,000) ($114,881,000) $0 $0

79  MH/UCD—SAFETY NET CARE POOL $10,832,000 $10,832,000 $0 $0
UNCOMPENSATED CARE PAYMENTS FOR

80 IRIBAL HEALTH PROG $561,000 $561,000 $0 $0
MEDI-CAL 2020 DESIGNATED STATE

81 | \EALTH PROGRAM $0 $18,719,000 ($18,719,000) $0
MH/UCD—FEDERAL FLEX. &

82 STABILIZATION.SNCP $0 $5,635,000 ($5,635,000) $0
CMS DEFERRALS & NEGATIVE BALANCE

83 REPAYMENT $0 ($108,229,000) $108,229,000 $0

84  LIHP MCE REPAYMENT ($7,832,000) ($7,832,000) $0 $0

WAIVER--MH/UCD & BTR SUBTOTAL $4,628,945,000 $2,131,568,500 $243,795,500 $2,253,581,000

MANAGED CARE

88  CCI-MANAGED CARE PAYMENTS $2,516,666,150 $1,258,333,080 $1,258,333,080 $0
MCO ENROLLMENT TAX MGD. CARE

89 DI ANS.INCR. CAP RATES $2,248,691,000 $1,546,322,580 $702,368,420 $0

90  MANAGED CARE RATE RANGE IGTS $1,625,241,000 $1,130,935,000 $0 $494,306,000

92  RETRO MC RATE ADJUSTMENTS $680,481,000 $364,041,460 $316,439,540 $0

98  CCI-QUALITY WITHHOLD REPAYMENTS $8,260,000 $4,130,000 $4,130,000 $0
HEALTH HOMES FOR PATIENTS WITH

100 comPLEX NEEDS $3,638,000 $3,274,200 $0 $363,800

lop  MCO TAX MGD. CARE PLANS - INCR. CAP. $571,000 $285,500 $285,500 %0
RATES
PALLIATIVE CARE SERVICES

103 | BLEMENTATION $137,000 $68,500 $68,500 $0
MCO TAX MGD. CARE PLANS - FUNDING

107 ADJUSTMENT $0 $0 ($286,000) $286,000

109  IGT ADMIN. & PROCESSING FEE $0 $0 ($89,589,000) $89,589,000

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
MANAGED CARE
MANAGED CARE REIMBURSEMENTS TO

110  MANAGED GARE REI $0 $0 ($9,708,000) $9,708,000
MCO ENROLLMENT TAX MGD. CARE

111 GO ERROLLMENT 17 $0 $0 ($689,964,000) $689,964,000

112 MCO ENROLLMENT TAX MANAGED CARE $0 $0  ($1,827,051,000) $1,827,051,000

113 MANAGED CARE DRUG REBATES ($2,244,313,000)  ($1,575,290,480) ($669,022,520) $0

MANAGED CARE SUBTOTAL $4,839,372,150 $2,732,099,840  ($1,003,995,480) $3,111,267,800

PROVIDER RATES

114  DPH INTERIM & FINAL RECONS $247,473,000 $247,473,000 $0 $0
RATE INCREASE FOR

15 o ORhCaeBReS $36,938,140 $23,082,470 $13,855,680 $0
GROUND EMERGENCY MEDICAL

16 R NSPORTALION OAF $164,161,000 $113,153,000 ($7,613,000) $58,621,000

117 FQHC/RHC/CBRC RECONCILIATION $164,305,000 $102,673,190 $61,631,810 $0
PROCESS

118 AB 1629 ANNUAL RATE ADJUSTMENTS $35,675,080 $17,837,540 $17,837,540 $0

119 DPH INTERIM RATE GROWTH $4,812,590 $2,406,290 $2,406,290 $0
PROP 56 - HOME HEALTH RATE

120 PROP6. $55,168,100 $28,810,470 $26,357,630 $0

122 LTC RATE ADJUSTMENT $3,942,900 $1,071,450 $1,071,450 $0
EMERGENCY MEDICAL AIR

123 EMERGENCY MEDICAL $11,926,000 $5,963,000 ($1,779,000) $7,742,000
PROP 56 - PEDIATRIC DAY HEALTH CARE

124 PROP 36" PEDIA $11,455,600 $5,977,900 $5,477,700 $0

125  HOSPICE RATE INCREASES $9,091,610 $4,545,800 $4,545,800 $0
PERIODONTAL MAINTENANCE REIMB

127 PERIODONTAL MAI $5,953,000 $2,976,500 $2,976,500 $0
LONG TERM CARE QUALITY ASSURANCE

129 LONG TERM CARE QU $0 $0 ($733,840,000) $733,840,000

130 DPH INTERIM RATE $0 $352,029,240 ($352,029,240) $0

131 10% PROVIDER PAYMENT REDUCTION ($13,939,770) ($6,969,890) ($6,969,890) $0

132 LABORATORY RATE METHODOLOGY ($22,163,000) ($11,081,500) ($11,081,500) $0
CHANGE

133 REDUCTION TO RADIOLOGY RATES ($15,297,760) ($7,648,880) ($7,648,880) $0

209  DPH REIMBURSEMENT ADJUSTMENT $0 $129,151,070 ($129,151,070) $0

PROVIDER RATES SUBTOTAL $699,501,480 $1,012,350,660  ($1,113,052,170) $800,203,000

SUPPLEMENTAL PMNTS.

134 HOSPITAL QAF - FFS PAYMENTS $6,231,684,000 $2,516,153,000 $0 $3,715,531,000
HOSPITAL QAF - MANAGED CARE

135 HOSPITALS $3,723,521,000 $2,567,167,000 $0 $1,156,354,000
PROP 56 - PHYSICIAN SERVICES

137 RPN o $1,236,805,890 $848,613,170 $388,192,720 $0

138 PRIVATE HOSPITAL DSH REPLACEMENT $583,701,000 $291,850,500 $291,850,500 $0
HOSPITAL OUTPATIENT SUPPLEMENTAL

139 HOSPITALS $464,677,000 $464,677,000 $0 $0

140 ~ PROP S6-SUPPLEMENTAL PAYMENTS $490,117,000 $312,519,950 $177,597,050 $0

FOR DENTAL SERVICES

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
SUPPLEMENTAL PMNTS.

141 DSH PAYMENT $466,611,000 $298,111,000 $23,818,000 $144,682,000

142 ~ PRIVATE HOSPITAL SUPPLEMENTAL $318,065,000 $180,165,000 $118,400,000 $19,500,000
PAYMENT

143 NDPH IGT SUPPLEMENTAL PAYMENTS $79,758,000 $39,879,000 $0 $39,879,000

144  DPH PHYSICIAN & NON-PHYS. COST $74,637,000 $74,637,000 $0 $0

145 ~ CPE SUPPLEMENTAL PAYMENTS FOR $149,131,000 $149,131,000 $0 $0
DP-NFS
CAPITAL PROJECT DEBT

146 A RO $119,604,000 $86,343,500 $33,260,500 $0
MARTIN LUTHER KING JR. COMMUNITY

a7 R T e $117,227,000 $68,036,150 ($809,150) $50,000,000

148  EFP FOR LOCAL TRAUMA CENTERS $116,107,000 $62,355,000 $0 $53,752,000
QUALITY AND ACCOUNTABILITY

149 Qe BN IAL PATMERS $88,000,000 $44,000,000 $50,040,000 ($6,040,000)
PROP 56-WOMEN'S HEALTH

150 SUPPLEMENTAL PAYMENTS $0 $0 $0 $0
GEMT SUPPLEMENTAL PAYMENT

151 oenlo $20,653,000 $20,653,000 $0 $0
PROP 56 - ICE/DD SUPPLEMENTAL

152 pRon ool $8,378,280 $4,452,810 $3,925,470 $0
MEDI-CAL REIMBURSEMENTS FOR

153 gEDLCAL REIVSS $10,001,000 $5,000,500 $5,000,500 $0
STATE VETERANS' HOMES

154 ol N e $9,348,000 $9,348,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR

155 ~ gEDECAL REIVSS $8,000,000 $4,000,000 $4,000,000 $0
PROP 56-AIDS WAIVER SUPPLEMENTAL

156 prov SO A $1,537,480 $768,740 $768,740 $0
PROP 56 FS-PSA SUPPLEMENTAL

157 PROVOTS $6,189,050 $3,216,980 $2,972,070 $0

158  NDPH SUPPLEMENTAL PAYMENT $5,830,000 $3,405,000 $1,900,000 $525,000

159  IGT PAYMENTS FOR HOSPITAL SERVICES $118,000 $118,000 $0 $0
DP-NF CAPITAL PROJECT DEBT

161 oot CART ($55,907,000) ($57,224,000) $1,317,000 $0

214  PROPOSITION 56 FUNDS TRANSFER $0 $0 ($912,336,000) $912,336,000

SUPPLEMENTAL PMNTS.
SUBTOTAL $14,273,793,700 $7,997,377,300 $189,897,400 $6,086,519,000

OTHER

167  QAF WITHHOLD TRANSFER $597,494,000 $298,747,000 $298,747,000 $0

171 ARRA HITECH - PROVIDER PAYMENTS $91,440,000 $91,440,000 $0 $0
ICF-DD TRANSPORTATION AND DAY

172 (SFDD TRANSPORT $78,176,000 $78,176,000 $0 $0
MINIMUM WAGE INCREASE FOR HCBS

174 A $8,654,570 $4,327,280 $4,327,280 $0

177 INFANT DEVELOPMENT PROGRAM $38,909,000 $38,909,000 $0 $0
ICF-DD ADMIN. AND QA FEE

178 e BURSEMERT - Cobs $13,834,000 $7,504,000 $6,330,000 $0

180  OVERTIME FOR WPCS PROVIDERS $6,547,000 $3,273,500 $3,273,500 $0

181 HOME & COMMUNITY-BASED $8,925,110 $4,462,560 $4,462,560 $0

ALTERNATIVES WAIVER RENEWAL

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES
FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
OTHER

182  WPCS WORKERS' COMPENSATION $3,322,000 $1,661,000 $1,661,000 $0

184  INDIAN HEALTH SERVICES $0 $0 $0 $0

187  AUDIT SETTLEMENTS $0 ($191,564,000) $191,564,000 $0

188  IMD ANCILLARY SERVICES $0 ($33,325,000) $33,325,000 $0

189  CIGARETTE AND TOBACCO SURTAX $0 $0 ($127,440,000) $127,440,000
FUNDS

190  COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0

191  CLPP FUND $0 $0 ($725,000) $725,000

192 EQSE'TAL QAF - CHILDREN'S HEALTH $0 $0  ($1,386,448,000) $1,386,448,000

193  CMS DEFERRED CLAIMS $0 ($72,610,000) $72,610,000 $0
REPAYMENT TO CMS FOR MEDI-CAL

194 BECOVERIES $0 ($25,856,000) $25,856,000 $0

195  ASSISTED LIVING WAIVER EXPANSION ($6,912,290) ($3,456,140) ($3,456,140) $0
FUNDING ADJUST.—ACA OPT.

198 CYBANSION $0 $1,886,887,680  ($1,886,887,680) $0

199  FUNDING ADJUST.—OTLICP $584,000 $206,077,360 ($205,493,360) $0

210 ~ RECOUPMENT OF SMHS AUDIT ($45,172,000) $0 ($45,172,000) $0

SETTLEMENT
OTHER SUBTOTAL

GRAND TOTAL

$795,801,390

$25,283,244,760

$2,294,654,240

$16,103,890,490

($3,013,465,840)

($4,607,984,530)

$1,514,613,000

$13,787,338,800

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 5/7/2019

CY Page 7



California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

SERVICE CATEGORY

TOTAL FUNDS

FISCAL YEAR 2018-19

FEDERAL FUNDS

GENERAL FUNDS

OTHER STATE
FUNDS

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL
COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

RECOVERIES

DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL

$7,955,964,760

$930,804,140
$4,344,045,220
$2,681,115,400

$1,194,375,560

$14,086,624,730
$3,410,301,960
$10,676,322,770

$3,032,731,450
$2,599,194,570
$433,536,870

$1,186,237,470
$105,213,740
$801,841,580
$279,182,150

$4,716,346,820

$595,066,090
$2,642,970,150
$1,478,310,570

$800,266,390

$8,126,306,550
$2,182,118,890
$5,944,187,660

$1,590,822,500
$1,374,352,610
$216,469,900

$700,911,940

$69,221,450
$486,877,690
$144,812,800

$1,818,676,980
$282,060,100
$1,437,357,100
$99,259,780

$320,426,750

$1,526,608,670
$60,933,680
$1,465,674,990

$1,272,406,920
$1,091,928,610
$180,478,310

$441,452,240

$26,977,570
$283,383,470
$131,091,190

$1,420,940,970
$53,677,950
$263,717,970
$1,103,545,040

$73,682,430

$4,433,709,510
$1,167,249,390
$3,266,460,120

$169,502,030
$132,913,360
$36,588,670

$43,873,300
$9,014,710
$31,580,420
$3,278,160

$27,455,933,980

$42,055,269,440
$24,482,186,720
$10,461,572,930
$4,646,008,580
$914,740,850
$1,550,760,350

$1,511,676,000
$2,839,943,600
$25,027,220
$178,000
$5,426,857,000
$99,725,000
$9,230,848,480
($400,774,000)

$340,103,650

$15,934,654,200

$26,690,264,200
$15,448,180,970
$6,752,081,620
$2,952,671,770
$498,357,220
$1,038,972,630

$928,630,280
$2,662,690,680
($354,575,100)
$96,690
$1,535,827,500
$99,725,000
$8,354,638,160
($251,174,000)

$292,787,000

$5,379,571,560

$8,835,115,040
$5,207,406,460
$2,112,360,090
$934,741,990
$340,782,300
$239,824,190

$536,384,600
($69,239,350)
$379,602,320
($643,690)
$3,891,029,500
$0
($80,372,680)
($149,600,000)

$47,316,650

$6,141,708,220

$6,529,890,200
$3,826,599,300
$1,597,131,220
$758,594,820
$75,601,340
$271,963,530

$46,661,110
$246,492,270
$0

$725,000

$0

$0
$956,583,000
$0

$0

$88,584,788,370

$55,893,564,610

$18,769,163,950

$13,922,059,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2019 ESTIMATE COMPARED TO APPROPRIATION

SERVICE CATEGORY

2018-19
APPROPRIATION

FISCAL YEAR 2018-19

MAY 2019 EST.
FOR 2018-19

DOLLAR
DIFFERENCE

%
CHANGE

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL
GENERAL FUNDS

OTHER STATE FUNDS

$8,040,750,790
$1,379,094,630
$4,296,278,720
$2,365,377,440

$2,347,140,750
$15,218,343,130

$3,667,495,890
$11,550,847,240

$3,361,749,480
$2,912,466,410
$449,283,060

$1,286,691,310
$148,353,720
$864,463,880
$273,873,710

$7,955,964,760

$930,804,140
$4,344,045,220
$2,681,115,400

$1,194,375,560
$14,086,624,730

$3,410,301,960
$10,676,322,770

$3,032,731,450
$2,599,194,570
$433,536,870

$1,186,237,470
$105,213,740
$801,841,580
$279,182,150

($84,786,030)
($448,290,490)
$47,766,510
$315,737,950

($1,152,765,190)
($1,131,718,410)

($257,193,940)
($874,524,470)

($329,018,030)
($313,271,840)
($15,746,190)

($100,453,840)
($43,139,980)
($62,622,300)

$5,308,440

-1.05%
-32.51%
1.11%
13.35%

-49.11%

-7.44%
-7.01%
-7.57%

-9.79%
-10.76%
-3.50%

-7.81%
-29.08%
-7.24%
1.94%

$30,254,675,470

$47,383,031,560
$28,300,224,320
$11,600,806,850
$5,135,089,090
$776,573,310
$1,570,337,990

$2,070,791,990
$3,073,513,840
$32,860,810
$4,956,000
$5,491,406,000
$155,445,000
$10,358,639,000
($326,854,360)

$1,008,321,320

$27,455,933,980

$42,055,269,440
$24,482,186,720
$10,461,572,930
$4,646,008,580
$914,740,850
$1,550,760,350

$1,511,676,000
$2,839,943,600
$25,027,220
$178,000
$5,426,857,000
$99,725,000
$9,230,848,480
($400,774,000)

$340,103,650

($2,798,741,490)

($5,327,762,120)
($3,818,037,600)
($1,139,233,920)
($489,080,510)
$138,167,540
($19,577,630)

($559,115,990)
($233,570,240)
($7,833,590)
($4,778,000)
($64,549,000)
($55,720,000)
($1,127,790,520)
($73,919,650)

($668,217,660)

-9.25%

-11.24%
-13.49%
-9.82%
-9.52%
17.79%
-1.25%

-27.00%

-7.60%

-23.84%

-96.41%

-1.18%

-35.85%

-10.89%

22.62%

-66.27%

$99,506,786,630

$88,584,788,370

($10,921,998,260)

-10.98%

$21,622,542,410

$14,133,192,300

$18,769,163,950

$13,922,059,800

($2,853,378,460)

($211,132,500)

-13.20%

-1.49%

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE

SERVICE CATEGORY

NOV. 2018 EST.
FOR 2018-19

FISCAL YEAR 2018-19

MAY 2019 EST.
FOR 2018-19

DOLLAR
DIFFERENCE

%
CHANGE

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL
GENERAL FUNDS

OTHER STATE FUNDS

$8,128,796,600

$992,731,980
$4,417,459,970
$2,718,604,640

$1,414,045,250
$15,442,366,570

$3,724,653,380
$11,717,713,190

$3,353,425,080
$2,910,105,880
$443,319,200

$1,229,199,320
$148,442,990
$810,109,230
$270,647,110

$7,955,964,760

$930,804,140
$4,344,045,220
$2,681,115,400

$1,194,375,560
$14,086,624,730

$3,410,301,960
$10,676,322,770

$3,032,731,450
$2,599,194,570
$433,536,870

$1,186,237,470
$105,213,740
$801,841,580
$279,182,150

($172,831,840)
($61,927,840)
($73,414,750)
($37,489,250)

($219,669,690)
($1,355,741,840)

($314,351,420)
($1,041,390,420)

($320,693,630)
($310,911,300)
($9,782,330)

($42,961,850)
($43,229,250)
($8,267,650)
$8,535,050

-2.13%
-6.24%
-1.66%
-1.38%

-15.53%

-8.78%
-8.44%
-8.89%

-9.56%
-10.68%
-2.21%

-3.50%
-29.12%
-1.02%
3.15%

$29,567,832,820

$44,108,372,670
$26,395,737,870
$10,703,351,200
$4,670,266,100
$887,572,720
$1,451,444,790

$1,149,047,000
$2,964,593,980
$30,668,300
$747,000
$5,445,670,000
$99,725,000
$10,112,308,800
($368,457,340)

$421,130,870

$27,455,933,980

$42,055,269,440
$24,482,186,720
$10,461,572,930
$4,646,008,580
$914,740,850
$1,550,760,350

$1,511,676,000
$2,839,943,600
$25,027,220
$178,000
$5,426,857,000
$99,725,000
$9,230,848,480
($400,774,000)

$340,103,650

($2,111,898,840)

($2,053,103,230)
($1,913,551,140)
($241,778,270)
($24,257,520)
$27,168,130
$99,315,570

$362,629,000
($124,650,380)
($5,641,080)
($569,000)
($18,812,990)
$0
($881,460,320)
($32,316,670)

($81,027,220)

-7.14%

-4.65%
-7.25%
-2.26%
-0.52%
3.06%
6.84%

31.56%

-4.20%

-18.39%

-76.17%

-0.35%

0.00%

-8.72%

8.77%

-19.24%

$93,531,639,100

$88,584,788,370

($4,946,850,740)

-5.29%

$19,695,655,040

$15,079,838,700

$18,769,163,950

$13,922,059,800

($926,491,080)

($1,157,778,900)

-4.70%

-7.68%

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
ELIGIBILITY
1 1 BREAST AND CERVICAL CANCER $72,314,000 $46,500,100 $71,405,000 $46,166,950 $74,837,000 $50,275,100 $2,523,000 $3,775,000 $3,432,000 $4,108,150
MEDI-CAL STATE INMATE
2 2 MEDLCALS $98,931,000 $0 $64,798,000 $0 $60,422,000 $0 ($29,509,000) $0 $4,624,000 $0
4 4 ’,;"FES'G'E&A%OUNTY INMATE $90,569,000 $292,610 $46,739,000 $811,220 $43,067,000 $1,239,000 ($47,502,000) $946,390 ($3,672,000) $427,780
7 7 NON-OTLICP CHIP $0 $187,461,280 $0 $156,948,120 $0 ($342,803,900) $0  ($530,265,180) $0 ($499,752,020)
NON-EMERGENCY FUNDING
8 g NONEMERGE $0 $881,430,000 $0 $905,934,000 $0 $951,235,000 $0 $69,805,000 $0 $45,301,000
9 o GHIP FUNDING FOR PRENATAL $0 ($56,906,960) $0 ($94,438,960) $0 ($97,562,960) $0 ($40,656,000) $0 ($3,124,000)
CHIPRA - M/C FOR CHILDREN &
10 10 SR o $0 $0 $0 $14,677,000 $0 $14,677,000 $0 $14,677,000 $0 $0
MEDI-CAL COUNTY INMATE
1 11 e T $0 ($356,000) $0 ($746,000) $0 ($1,066,000) $0 ($710,000) $0 ($320,000)
12 12 CDCR RETRO REPAYMENT $0 $0 $0 $17,206,000 $0 $17,016,000 $0 $17,016,000 $0 ($190,000)
13 13 EDICARE OPTIONAL EXPANSION ($41,213,000) $93,005,020 ($6,971,000) $96,097,800 ($6,971,000) $96,097,800 $34,242,000 $3,092,780 $0 $0
14 14  OTLICP PREMIUMS ($66,373,000) (87,964,760) ($63,513,000) (87,621,560) ($62,707,000) (87,524,840) $3,666,000 $439,920 $806,000 $96,720
MINIMUM WAGE INCREASE -
15 15 N NGe ($363,996,000) ($77,752,990) ($156,975,000) ($29,215,000) ($79,305,000) ($15,068,000) $284,691,000 $62,684,990 $77,670,000 $14,147,000
~ - PARIS-VETERANS ($32,109,420) ($16,054,710) $0 $0 $0 $0 $32,100,420 $16,054,710 $0 $0
ELIGIBILITY SUBTOTAL ($241,877,420)  $1,049,653,500 ($44,517,000)  $1,105,819,570 $38,343,000 $666,514,200 $280,220420  ($383,139,300) $82,860,000  ($439,305,370)
AFFORDABLE CARE ACT
16 16 SOMMUNITY FIRST CHOICE $3,373,170,000 $0 $3,588,620,000 $0 $3,198,605,000 $0 ($174,565,000) $0 ($390,015,000) $0
17 17  HEALTH INSURER FEE $287,808,000 $97,122,150 $287,808,000 $97,523,020 $252,106,000 $84,468,310 ($35,702,000) ($12,653,840) ($35,702,000) ($13,054,710)
HOSPITAL PRESUMPTIVE
18 18 o R N TS $15,806,000 $0 $15,806,000 $0 $13,005,000 $0 ($2,801,000) $0 ($2,801,000) $0
HOSPITAL PRESUMPTIVE
19 10 O R T $0 ($36,043,000) $0 ($44,182,250) $0 ($47,844,450) $0 ($11,801,450) $0 ($3,662,200)
20 20  ACAMAGI SAVINGS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
1% FMAP INCREASE FOR
21 21 RATMAR INCREASE PO $0 ($1,341,000) $0 ($2,349,000) $0 ($2,302,000) $0 ($961,000) $0 $47,000
23 23 PAYMENTSTO PRIMARY CARE $0 $0 ($4,547,000) $0 ($2,887,000) $0 ($2,887,000) $0 $1,660,000 $0
PHYSICIANS
20 20 pCAQETIONL EXPANSION MLR ($2,000,000,000) $0  ($2,400,000,000) $0  ($2,561,584,000) $0 ($561,584,000) $0 ($161,584,000) $0
AFFORDABLE CARE ACT $1,676,784,000 $59,738,150 $1,487,687,000 $50,091,770 $899,245,000 $34,321,860 ($777,539,000) ($25,416,290) ($588,442,000) ($16,669,910)

SUBTOTAL

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
BENEFITS
25 25 BEHAVIORAL HEALTH TREATMENT $544,531,000 $243,237,300 $582,841,000 $258,502,240 $577,107,000 $261,010,340 $32,576,000 $17,773,040 ($5,734,000) $2,508,100
26 26 FAMILY PACT PROGRAM $322,281,000 $77,180,300 $410,507,000 $129,132,800 $442,569,000 $104,321,100 $120,288,000 $27,140,800 $32,062,000 ($24,811,700)
ADDITIONAL HCBS FOR REGIONAL
27 27 ADDITIONAL HCES $278,779,000 $0 $266,213,000 $0 $279,604,000 $0 $825,000 $0 $13,391,000 $0
28 28 OCAL EDUCATIONAGENCY (LEA) $123,374,000 $0 $132,312,000 $0 $132,312,000 $0 $8,938,000 $0 $0 $0
BEHAVIORAL HEALTH TREATMENT
30 30 BERAVIORAL HEALT $109,231,000 $48,792,760 $101,777,000 $45,140,240 $101,825,000 $46,052,680 ($7,406,000) ($2,740,080) $48,000 $912,440
32 32 WHOLECHILD MODEL $29,235,000 $13,224,420 $28,539,000 $12,807,640 ($100,371,000) ($45,044,100) ($129,606,000) ($58,268,520) ($128,910,000) ($57,851,740)
IMPLEMENTATION
MULTIPURPOSE SENIOR
33 33 RO N A $21,112,000 $0 $20,125,000 ($9,826,500) $20,125,000 ($9,826,500) ($987,000) ($9,826,500) $0 $0
35 35 CCSDEMONSTRATION PROJECT $70,982,000 $31,981,700 $11,234,000 $5,041,680 $10,687,000 $4,779,200 ($60,295,000) ($27,202,500) ($547,000) ($262,480)
CALIFORNIA COMMUNITY
36 36 SALTORNA SOMMLY $10,569,000 $1,679,000 $10,308,000 $1,521,000 $13,117,000 $1,636,000 $2,548,000 ($43,000) $2,809,000 $115,000
38 38 (ONTHREGIONALTREATMENT $5,140,000 $227,000 $2,893,000 $22,000 $1,933,000 $16,000 ($3,207,000) ($211,000) ($960,000) ($6,000)
39 39 MEDICALCY TALORED MEALS $1,600,000 $1,600,000 $2,400,000 $2,400,000 $795,000 $795,000 ($805,000) ($805,000) ($1,605,000) ($1,605,000)
40 40  PROP 56 - CBAS PROGRAMS $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $0 $0 $0 $0
a1 41 [EDIATRICPALLIATIVE CARE $3,211,530 $1,452,900 $3,270,000 $2,268,900 $1,174,800 $531,280 ($2,036,730) ($921,620) ($2,095,200) ($1,737,620)
42 42  CCTFUND TRANSFER TO CDSS $1,283,000 $0 $1,365,000 $0 $2,213,000 $0 $930,000 $0 $848,000 $0
AND CDDS
PEDIATRIC PALLIATIVE CARE
s s D N e ($1,536,360) ($694,870) ($4,248,000) ($1,921,460) ($4,609,000) ($2,084,860) ($3,072,640) ($1,389,990) ($361,000) ($163,400)
FULL RESTORATION OF ADULT
20 . [ULLRESTORATIO $209,650,000 $63,668,780 $84,057,000 $27,765,280 $0 $0 ($209,650,000) ($63,668,780) ($84,057,000) ($27,765,280)
DENTAL TRANSFORMATION
3 . DENTAL TRANSFORMA $43,770,000 $16,901,760 $19,895,000 $7,726,820 $0 $0 ($43,770,000) ($16,901,760) ($19,895,000) ($7,726,820)
MEDI-CAL NONMEDICAL
T . S e $4,220,070 $1,619,350 $4,239,730 $1,609,030 $0 $0 ($4,220,070) ($1,619,350) ($4,239,730) ($1,609,030)
ANNUAL CONTRACEPTIVE
- - ANNALSE $33,827,260 $7,629,640 $0 $0 $0 $0 ($33,827,260) ($7,629,640) $0 $0
DIABETES PREVENTION
- - DUBETES $498,150 $148,740 $0 $0 $0 $0 ($498,150) ($148,740) $0 $0
DENTAL BENEFICIARY OUTREACH
- = CEORr RN R $117,707,000 $58,853,500 $0 $0 $0 $0 ($117,707,000) ($58,853,500) $0 $0
BENEFITS SUBTOTAL $1,931,464,640 $569,502,280 $1,679,727,730 $484,189,670 $1,480,481,800 $364,186,140 ($450,082,840)  ($205,316,140) ($199,245,930)  ($120,003,530)
PHARMACY
a5 a5 goPATNIS O REVISED CLINICAL $70,387,000 $21,820,000 $64,619,050 $20,355,660 $64,619,050 $20,217,550 ($5,767,950) ($1,602,450) $0 ($138,110)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
PHARMACY
PHARMACIST-DELIVERED MEDI-
a1 a1 HARMACSTT $0 $0 $250,270 $94,490 $250,270 $94,490 $250,270 $94,490 $0 $0
48 48 LITIGATION SETTLEMENTS $0 $0 ($2,453,000) ($2,453,000) ($10,651,000) ($10,651,000) ($10,651,000) ($10,651,000) ($8,198,000) ($8,198,000)
49 49 BCCTP DRUG REBATES ($11,951,000) ($3,823,050) ($9,942,000) ($3,166,450) ($8,969,000) ($2,876,300) $2,982,000 $946,750 $973,000 $290,150
50 50 FAMILY PACT DRUG REBATES ($20,067,000) ($2,661,600) ($23,327,000) ($3,066,800) ($20,210,000) ($2,669,400) ($143,000) ($7,800) $3,117,000 $397,400
51 51  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) $0 $0 $0 $0
52 sz DHARNACY REIMBURSEMENT & ($36,000,000) ($14,147,730) ($18,000,000) ($6,517,780) ($34,542,000) ($12,507,430) $1,458,000 $1,640,300 ($16,542,000) ($5,989,650)
53 53 piart SUPPLEMENTAL DRUG ($197,608,000) ($66,569,240) ($213,254,000) ($65,384,680) ($218,611,000) ($54,677,920) ($21,003,000) $11,891,320 ($5,357,000) $10,706,760
54 54 FEDERAL DRUG REBATES ($1,559,326,000)  ($472,825,060)  ($2,223,878,000)  ($953,903,940)  ($2,460,644,000)  ($964,286,000) ($901,318,000)  ($491,460,940) ($236,766,000) ($10,382,060)
NEW HIGH COST TREATMENTS
- - NEWHIGH COST TREAMED $86,880,460 $39,788,990 $0 $0 $0 $0 ($86,880,460) ($39,788,990) $0 $0
PHARMACY SUBTOTAL ($1,692,600,540)  ($510,875,690)  ($2,450,900,680)  ($1,026,500,500)  ($2,713,673,680)  ($1,039,814,010)  ($1,021,073,130)  ($528,938,330) ($262,773,000) ($13,313,510)
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED
C i A v $796,705,000 $148,305,690 $266,957,000 $50,626,690 $249,223,000 $42,736,060 ($547,482,000)  ($105,569,630) ($17,734,000) ($7,890,630)
60 60 ORUGMEDICAL PROGRAMCOST $3,000,000 $100,000 ($818,000) ($105,000) ($766,000) ($102,000) ($3,766,000) ($202,000) $52,000 $3,000
201 201 DRUG MEDI-CAL ANNUAL RATE $0 $0 $4,175,000 $165,750 $108,750 $4,290 $108,750 $4,290 ($4,066,250) ($161,460)
ADJUSTMENT
DRUG MEDI-CAL SUBTOTAL $799,705,000 $148,405,690 $270,314,000 $50,687,440 $248,565,750 $42,638,350 ($551,139,250)  ($105,767,340) ($21,748,250) ($8,049,090)
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS
63 63 o A $100,548,000 $0 $46,640,000 $0 $46,640,000 $0 ($53,908,000) $0 $0 $0
64 64 pnb COSTSTOR CONTINUUMOR $19,894,000 $10,717,000 $17,103,000 $9,365,500 $17,952,000 $9,790,000 ($1,942,000) (§927,000) $349,000 $424,500
65 65 PATHWAYS TO WELL-BEING $14,475,000 $0 $9,521,000 $0 $15,358,000 $0 $883,000 $0 $5,837,000 $0
66 66  TRANSITIONAL SMHS CLAIMS $544,000 $544,000 $909,000 $909,000 $909,000 $909,000 $365,000 $365,000 $0 $0
67 67 LATE CLAIMS FOR SMHS $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $0 $0 $0 $0
SISKIYOU COUNTY MENTAL
68 68 ponvOU COUNTY MEN AL $0 $855,000 $0 $855,000 $0 $547,000 $0 ($308,000) $0 ($308,000)
69 69 CHART REVIEW ($670,000) $0 ($766,000) $0 ($811,000) $0 ($141,000) $0 ($45,000) $0
INTERIM AND FINAL COST
70 70 R A NS $68,685,000 $3,186,000 ($14,306,000) ($1,649,000) ($12,652,000) ($256,000) ($81,337,000) ($3,442,000) $1,654,000 $1,393,000
MENTAL HEALTH SUBTOTAL $203,501,000 $15,327,000 $59,126,000 $9,505,500 $67,421,000 $11,015,000 ($136,080,000) ($4,312,000) $8,295,000 $1,509,500

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER

NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS

WAIVER--MH/UCD & BTR

71 71  GLOBAL PAYMENT PROGRAM $2,492,086,000 $0 $2,427,881,000 $0 $2,284,881,000 $0 ($207,205,000) $0 ($143,000,000) $0
PUBLIC HOSPITAL REDESIGN &

72 72 [JBLICHOSPITAL REDES $1,524,894,000 $0 $1,687,847,000 $0 $1,706,790,000 $0 $181,896,000 $0 $18,943,000 $0

73 73 UEDICAL 2020 WHOLE PERSON $874,842,000 $0 $839,722,000 $0 $515,492,000 $0 ($359,350,000) $0 ($324,230,000) $0
MEDI-CAL 2020 DENTAL

7 7a NEDLCAL 2020 DN Ve $155,000,000 $77,500,000 $115,244,000 $57,622,000 $97,981,000 $48,990,500 ($57,019,000) ($28,509,500) ($17,263,000) ($8,631,500)

75 75 MHUCD -STABILIZATION 55,530,000 55,530,000 $110,930,000 $110,930,000 $110,930,000 $110,930,000 55,400,000 55,400,000 $0 $0

76 76  BTR-LIHP - MCE $198,363,000 $0 $104,616,000 $0 $29,182,000 $0 ($169,181,000) $0 ($75,434,000) $0
BTR - LOW INCOME HEALTH

77 77 BIRLOWINCON $231,547,000 $0 $36,060,000 $0 ($4,991,000) $0 ($236,538,000) $0 ($41,051,000) $0
MH/UCD—HEALTH CARE

78 78 pJCDHEALTH CAR $20,678,000 $0 $21,940,000 $0 ($114,881,000) $0 ($135,559,000) $0 ($136,821,000) $0

79 79 ’g,"g”oULCD_SAFETY NET CARE $9,712,000 $0 $2,989,000 $0 $10,832,000 $0 $1,120,000 $0 $7,843,000 $0
UNCOMPENSATED CARE

80 80 PAYMENTS FOR TRIBAL HEALTH $369,000 $0 $363,000 $0 $561,000 $0 $192,000 $0 $198,000 $0
PROG
MEDI-CAL 2020 DESIGNATED

81 81 ML CA 2020 D $0 ($75,000,000) $0 ($37,727,000) $0 ($18,719,000) $0 $56,281,000 $0 $19,008,000
MH/UCD—FEDERAL FLEX. &

g2 g2 WHIUJCDFEDERALT $0 $0 $0 ($6,205,000) $0 ($5,635,000) $0 ($5,635,000) $0 $570,000
CMS DEFERRALS & NEGATIVE

83 83 NS DEFERRALS & NE $0 $108,511,000 $0 $108,229,000 $0 $108,229,000 $0 ($282,000) $0 $0

84 84  LIHP MCE REPAYMENT $0 $0 $0 $0 ($7,832,000) $0 ($7,832,000) $0 ($7,832,000) $0

WAIVER- MRIUCD & BTR $5,563,021,000 $166,541,000 $5,347,592,000 $232,849,000 $4,628,945,000 $243,795,500 ($934,076,000) $77,254,500 ($718,647,000) $10,946,500

MANAGED CARE

88 88  CCI-MANAGED CARE PAYMENTS $7,835,790,000  $3,917,895,000 $7,705,868,000  $3,852,934,000 $7,801,197,000  $3,900,598,500 ($34,593,000) ($17,296,500) $95,329,000 $47,664,500
MCO ENROLLMENT TAX MGD.

80 89 pCOENROLLMENT IAXMOD. $2,240,199,000 $675,354,450 $2,172,871,000 $662,808,800 $2,248,691,000 $702,368,420 $8,492,000 $27,013,970 75,820,000 $39,550,620

9 g0 |MANAGED CARERATE RANGE $1,686,877,000 $0 $1,697,426,000 $0 $1,625,241,000 $0 ($61,636,000) $0 ($72,185,000) $0

92 92  RETROMC RATE ADJUSTMENTS $493,754,000 $171,028,640 $884,722,000 $418,406,540 $680,481,000 $316,439,540 $186,727,000 $145,410,900 ($204,241,000)  ($101,967,000)

8 98 oAy THHOWD $11,412,000 $5,706,000 $8,260,000 $4,130,000 $8,260,000 $4,130,000 ($3,152,000) ($1,576,000) $0 $0
HEALTH HOMES FOR PATIENTS

100 100 HEALTHHOMES FOR B $3,468,000 $0 $2,652,000 $0 $3,638,000 $0 $170,000 $0 $986,000 $0
MCO TAX MGD. CARE PLANS -

102 102 MCOTAXMGD. CA $1,595,000 $797,500 $571,000 $285,500 $571,000 $285,500 ($1,024,000) ($512,000) $0 $0
PALLIATIVE CARE SERVICES

103 103 fALUATIVE CARE $49,000 $39,200 $237,000 $118,500 $137,000 $68,500 $88,000 $20,210 ($100,000) ($50,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

MANAGED CARE
MCO TAX MGD. CARE PLANS -

107 107 MGOTAXNOD. CARE $0 ($21,286,000) $0 ($286,000) $0 ($286,000) $0 $21,000,000 $0 $0
109 109 IGT ADMIN. & PROCESSING FEE S0 ($125,944,000) $0  ($112,006,000) $0 ($89,589,000) $0 $36,355,000 $0 $22,417,000
MANAGED CARE
110 110 REIMBURSEMENTS TO THE $0  ($815,656,000) $0  ($315,907,000) $0 ($9,708,000) $0 $805,948,000 $0 $306,199,000
GENERAL FUND
MCO ENROLLMENT TAX MGD.
11 111 e R e A $0  ($669,704,000) $0  ($660,295,000) $0  ($689,964,000) $0 ($20,260,000) $0 ($29,669,000)
12 112 PYCOENROLLMENT TAX MANAGED $0  ($1,850,459,000) $0  ($1,866,610,000) $0  ($1,827,051,000) $0 $23,408,000 $0 $39,559,000
113 113 MANAGED CARE DRUG REBATES  ($2,095,878,000)  ($639,507,580)  ($1,906,393,000)  ($549,831,860)  (§2,244,313,000)  ($669,022,520) ($148,435,000) ($29,424,940) ($337,020,000)  ($119,190,660)
MANAGED CARE PUBLIC
93 . MERAGED CAn $0 $0 $835,015,000 $248,950,230 $0 $0 $0 $0 ($835,015,000)  ($248,950,230)
GENERAL FUND
99~ R N TS FROM DPHS $4,981,000 $4,981,000 $4,981,000 $4,981,000 $0 $0 (84,981,000) ($4,981,000) (84,981,000) ($4,981,000)
MANAGED CARE HEALTH CARE
R - Hyt-rolarli ey $1,461,677,000 $443,476,870 $0 $0 $0 $0  ($1.461677,000)  ($443,476,870) $0 $0
INDIAN HEALTH SERVICES
- - MANAGED CARE PROGRAM $0 ($9,467,000) $0 $0 $0 $0 $0 $9,467,000 $0 $0
HEALTH CARE SERVICES FOR
R v e i $9,702,000 $0 $0 $0 $0 $0 ($9,702,000) $0 $0 $0
CAPITATED RATE ADJUSTMENT
- = R aeas $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
MGD. CARE PUBLIC HOSPITAL
== QUALITY NCENTIVE PooL $640,000,000 $191,423,480 $0 $0 $0 $0 ($640,000,000)  ($191,423,480) $0 $0
~ - MCOTAX MANAGED CARE PLANS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
MANAGED CARE SUBTOTAL  $12,293,626,000  $1,278588,650  $11,406,210,000  $1,687,678,710  $10,123003,000  $1638,260,940  ($2,169,723,000) $350,681,290  ($1,282,307,000) ($49,408,770)
PROVIDER RATES
114 114 DPH INTERIM & FINAL RECONS $889,000 $0 $242,884,000 $0 $247,473,000 $0 $246,584,000 $0 $4,589,000 $0
RATE INCREASE FOR
us 115 RO R $156,647,930 $50,460,080 $200,195,600 $75,425,190 $175,979,720 $66,010,840 $19,331,780 $6,550,760 ($24,215,890) ($9,414,350)
GROUND EMERGENCY MEDICAL
16 116 ZR N aPORTATION GAF $167,635,000 ($6,819,000) $172,631,000 ($6,901,000) $164,161,000 ($7,613,000) ($3,474,000) (8794,000) (8,470,000) ($712,000)
FQHC/RHC/CBRC
17 117 R  ocEss $164,723,000 $62,525,500 $163,939,000 $61,765,490 $164,305,000 $61,631,810 ($418,000) ($893,690) $366,000 ($133,680)
118 118 P 1629 PNNUAL RATE $95,903,520 $47,951,760 $148,784,450 $74,392,220 $55,568,660 $27,784,330 ($40,334,870) ($20,167,430) ($93,215,790) ($46,607,900)
119 119 DPH INTERIM RATE GROWTH $76,030,180 $38,015,000 $59,400,070 $29,700,040 $17,144,940 $8,572,470 ($58,885,240) ($29,442,620) ($42,255,130) ($21,127,560)
120 120 FROP S0 HOMEHEALTHRATE $56,742,720 $27,625,690 $56,600,080 $27,042,020 $56,600,080 $27,041,790 ($142,630) ($583,900) $0 ($240)
122 122 LTC RATE ADJUSTMENT $36,066,000 $18,033,000 $25,062,690 $12,531,350 $12,876,880 6,438,440 ($23,189,120) ($11,594,560) ($12,185,810) ($6,092,910)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

PROVIDER RATES
EMERGENCY MEDICAL AIR

123 123 EMERGENCY MEDICAL. $12,138,000 ($2,456,000) $11,972,000 ($1,590,000) $11,926,000 ($1,779,000) ($212,000) $677,000 ($46,000) ($189,000)
PROP 56 - PEDIATRIC DAY HEALTH
124 124 PROPSE-PEDIATRICT $14,230,000 6,977,000 $11,752,950 $5,619,880 $11,752,950 $5,619,880 ($2,477,050) ($1,357,120) $0 $0
125 125 HOSPICE RATE INCREASES $36,462,360 $18,231,180 $15,332,830 $7,666,420 $14,933,650 $7,466,830 ($21,528,700) ($10,764,350) ($399,180) ($199,590)
PERIODONTAL MAINTENANCE
127 127 PERIODONTAL MAINTENAN $0 $0 $5,953,000 $2,976,500 $5,953,000 $2,976,500 $5,953,000 $2,976,500 $0 $0
LONG TERM CARE QUALITY
129 129 ASSURANCE FUND $0  ($460,098,000) $0  ($899,759,000) $0  ($733,840,000) S0 ($273,742,000) $0 $165,919,000
EXPENDITURES
130 130 DPH INTERIM RATE $0  ($384,886,340) $0  ($384,598,010) $0  ($352,029,240) $0 $32,857,100 $0 $32,568,770
131 131 %6 PROVIDER PAYMENT ($199,420,000) ($99,710,000) ($194,418,000) ($97,209,000) ($194,418,000) ($97,209,000) $5,002,000 $2,501,000 $0 $0
LABORATORY RATE
132 132 [ABORATORVRATE o ($28,948,000) ($14,474,000) ($30,452,000) ($15,226,000) ($22,163,000) ($11,081,500) $6,785,000 $3,392,500 $8,289,000 $4,144,500
133 133 REDUCTIONTORADIOLOGY ($56,119,230) ($28,059,620) ($56,863,000) ($28,431,500) ($15,297,760) ($7,648,880) $40,821,470 $20,410,740 $41,565,240 $20,782,620
DPH REIMBURSEMENT
~ 200 DPHREIMBUR $0 $0 $0 $0 $0  ($129,151,070) $0  ($129,151,070) $0  ($129,151,070)
121 - 2ENTAL RETROACTIVERATE ($62,840,000) ($21,562,360) $25,931,000 $9,552,080 $0 $0 $62,840,000 $21,562,360 ($25,931,000) ($9,552,080)
ALAMEDA HOSP & SAN LEANDRO
126 - ALAMEDAHOSP &S/ $6,502,810 ($5,627,130) 6,638,780 ($5,362,850) $0 $0 ($6,502,810) $5,627,130 ($6,638,780) $5,362,850
GDSP NEWBORN SCREENING
128 - GRS R Ry $7,918,530 $3,959,260 $2,037,380 $1,018,690 $0 $0 ($7,918,530) ($3,959,260) ($2,037,380) ($1,018,690)
ALTERNATIVE BIRTHING CENTER
~ ~ ALTERNATIVEBIR $52,420 $26,210 $0 $0 $0 $0 ($52,420) ($26,210) $0 $0
EROVIDER RATES $484,614,240  ($740,887,670) $867,381,830  ($1,131,387,480) $706,796,120  ($1,126,808,800) $222,181,880  ($385,921,130) ($160,585,710) $4,578,680
SUPPLEMENTAL PMNTS.
134 134 HOSPITAL QAF - FFS PAYMENTS $4,038,537,000 $0 $6,261,304,000 $0 $6,231,684,000 $0 $1,293,147,000 $0 ($29,620,000) $0
135 135 HOSPITAL QAF - MANAGED CARE $5,485,404,000 $0 $3,746,122,000 $0 $3,723,521,000 $0  ($1,761,883,000) $0 ($22,601,000) $0
PROP 56 - PHYSICIAN SERVICES
137 131 O e $1,250,000,000 $500,000,000 $1,299,438,840 $409,156,190 $1,299,438,840 $407,851,140 $49,438,840 ($92,148,860) $0 ($1,305,050)
138 138 DRNVATEHOSPITAL DSH $581,964,000 $290,982,000 $566,597,000 $283,298,500 $583,701,000 $291,850,500 $1,737,000 $868,500 $17,104,000 $8,552,000
HOSPITAL OUTPATIENT
130 130 HOSPITALOUTPATENT o $414,677,000 $0 $503,241,000 $0 $464,677,000 $0 $50,000,000 $0 ($38,564,000) $0
PROP 56-SUPPLEMENTAL
140 140 PAYMENTS FOR DENTAL $525,000,000 $210,000,000 $510,070,000 $194,300,970 $490,117,000 $177,597,050 ($34,883,000) ($32,402,950) ($19,953,000) ($16,793,920)
SERVICES
141 141  DSH PAYMENT $401,603,000 $13,504,000 $415,063,000 $16,543,000 $466,611,000 $23,818,000 $65,008,000 $10,314,000 $51,548,000 $7,275,000

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE
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NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER

NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS

SUPPLEMENTAL PMNTS.
PRIVATE HOSPITAL

12 142 DRNATE HOSPTAL ENT $207,172,000 $118,400,000 $317,899,000 $118,400,000 $318,065,000 $118,400,000 $20,893,000 $0 $166,000 $0

143 143 NOPHIST SUPPLEMENTAL $130,216,000 ($7,179,000) $160,421,000 ($10,099,000) $79,758,000 $0 ($50,458,000) $7,179,000 ($80,663,000) $10,099,000

144 144 DPHPHYSICIAN & NON-PHYS. $205,803,000 $0 $147,389,000 $0 $74,637,000 $0 ($131,166,000) $0 (§72,752,000) $0

15 15 COE SUPPLEMENTAL PAYMENTS $59,011,000 $0 $145,438,000 $0 $149,131,000 $0 $90,120,000 $0 $3,693,000 $0

146 146 SATIALFROJECT DEBT $123,280,000 $36,635,000 $126,344,000 $34,913,500 $119,604,000 $33,260,500 ($3,676,000) ($3,374,500) ($6,740,000) ($1,653,000)
MARTIN LUTHER KING JR.

147 147 COMMUNITY HOSPITAL $117,693,000 $0 $110,213,000 $493,100 $117,227,000 ($809,150) (8466,000) ($809,150) ($1,986,000) ($1,302,250)
PAYMENTS

us 14 L7 FORLOCALTRAUMA $134,881,000 $0 $116,107,000 $0 $116,107,000 $0 ($18,774,000) $0 $0 $0

149 149 QUALITY AND ACCOUNTABILITY $86,007,000 $48,310,000 $89,326,000 $50,252,000 $88,000,000 $50,040,000 $1,993,000 $1,730,000 ($1,326,000) ($212,000)

SUPPLEMENTAL PAYMENTS

PROP 56-WOMEN'S HEALTH
150 150 SUPPLEMENTAL PAYMENTS $183,302,000 $49,044,000 $203,057,000 $54,198,000 $188,282,000 $48,372,000 $4,980,000 ($672,000) ($14,775,000) ($5,826,000)

GEMT SUPPLEMENTAL PAYMENT

151 151 CEMT SUP $37,900,000 $0 $37,505,000 $0 $20,653,000 $0 ($17,247,000) $0 ($16,852,000) $0
152 152 PROP 56 ICF/DD SUPPLEMENTAL $26,524,000 $12,273,000 $29,376,870 $13,744,110 $29,376,870 $13,763,920 $2,852,870 $1,490,920 $0 $19,810
153 153 EOPCAL REMBURSEMENTS FOR $10,000,000 $5,000,000 $10,001,000 $5,000,500 $10,001,000 $5,000,500 $1,000 $500 $0 $0
150 154 g T S O $4,769,000 $0 $9,389,000 $0 $9,348,000 $0 $4,579,000 $0 ($41,000) $0
155 155 pLOpCAL REMBURSEMENTS FOR $8,000,000 $4,000,000 $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0 $0 $0
156 156 L1 op evENTAL DAYIENTS $6,800,000 $3,400,000 $6,800,000 $3,400,000 $6,800,000 $3,400,000 $0 $0 $0 $0
157 157 DROP S0 FS-PSASUPPLEMENTAL $0 $0 $6,189,050 $2,993,330 $6,189,050 $2,972,070 $6,189,050 $2,972,070 $0 ($21,260)
158 158 NDPH SUPPLEMENTAL PAYMENT $4,273,000 $1,900,000 $5,830,000 $1,900,000 $5,830,000 $1,900,000 $1,557,000 $0 $0 $0
150 159 T PAYMENTS FOR HOSPITAL $273,000 $0 $112,000 $0 $118,000 $0 ($155,000) $0 $6,000 $0
161 161 PP CAPITAL PROJECT DEBT $0 $57,224,000 $0 $57,224,000 ($55,907,000) $1,317,000 ($55,907,000) ($55,907,000) ($55,907,000) ($55,907,000)
- 214 PROPOSITIONS6 FUNDS $0 $0 $0 $0 $0  ($912,336,000) $0  ($912,336,000) $0  ($912,336,000)
136 - S D s FoUCATION $1,453,448,000 $0 $894,195,000 $0 $0 $0  ($1,453,448,000) $0 ($894,195,000) $0
SUPPLEMENTAL PMNTS. $16,486,537,000  $1,343493000  $15734427,760  $1,239,808,200  $14,550,969,760 $270,307,540  ($1,935,567,240)  ($1,073,095460)  ($1,183,458,000)  ($969,410,670)

SUBTOTAL

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
OTHER
167 167 QAF WITHHOLD TRANSFER $627,756,000 $313,878,000 $581,878,000 $290,939,000 $507,494,000 $208,747,000 ($30,262,000) ($15,131,000) $15,616,000 $7,808,000
171 171 ARRAHITECH - PROVIDER $231,917,000 $0 $91,440,000 $0 $91,440,000 $0 ($140,477,000) $0 $0 $0
PAYMENTS
ICF-DD TRANSPORTATION AND
12 a7z [SEDD TRANSPORTATIO $82,326,000 $0 $130,514,000 $0 $78,176,000 $0 ($4,150,000) $0 ($52,338,000) $0
174 174 E”'o“ggldmé% INCREASE FOR $42,755,580 $21,377,790 $42,803,120 $21,401,560 $22,473,560 $11,236,780 ($20,282,020) ($10,141,010) ($20,329,560) ($10,164,780)
177 177  INFANT DEVELOPMENT PROGRAM $29,676,000 $0 $46,546,000 $0 $38,909,000 $0 $9,233,000 $0 ($7,637,000) $0
ICF-DD ADMIN. AND QA FEE
178 178 |SF DD ADMIN AND OF FE $14,059,000 $6,236,000 $19,468,000 $8,407,000 $13,834,000 $6,330,000 ($225,000) $94,000 ($5,634,000) ($2,077,000)
180 180 OVERTIME FOR WPCS PROVIDERS $10,119,000 $5,0509,500 $8,088,000 $4,044,000 $6,547,000 $3,273,500 ($3,572,000) ($1,786,000) ($1,541,000) ($770,500)
HOME & COMMUNITY-BASED
181 181 B O WAL $4,730,000 $2,365,000 $5,176,140 $2,588,070 $8,925,110 $4,462,560 $4,195,110 $2,097,560 $3,748,980 $1,874,490
182 182 WPCS WORKERS' COMPENSATION $3,322,000 $1,661,000 $3,322,000 $1,661,000 $3,322,000 $1,661,000 $0 $0 $0 $0
184 184 INDIAN HEALTH SERVICES $8,710,000 ($20,813,000) $1,265,000 ($10,000,000) $1,381,000 ($10,000,000) ($7,329,000) $10,813,000 $116,000 $0
187 187 AUDIT SETTLEMENTS $0 $180,889,000 $0 $191,648,000 $0 $191,564,000 $0 $10,675,000 $0 ($84,000)
188 188  IMD ANCILLARY SERVICES $0 $30,340,000 $0 $34,524,000 $0 $33,325,000 $0 $2,985,000 $0 ($1,199,000)
CIGARETTE AND TOBACCO
189 189 SISARETIE AN $0  ($127,440,000) $0 ($127,440,000) $0  ($127,440,000) $0 $0 $0 $0
100 190 SCOUNTY SHARE OF OTLICP-CCS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
COSTS
191 191 CLPP FUND $0 ($725,000) $0 (8725,000) $0 (8725,000) $0 $0 $0 $0
HOSPITAL QAF - CHILDREN'S
102 102 HOSPITAL QAF $0  ($958,769,000) $0  ($1,386,448,000) $0  ($1,386,448,000) $0  ($427,679,000) $0 $0
193 193 CMS DEFERRED CLAIMS $0 $511,509,000 $0 $243,175,000 $0 $72,610,000 $0  ($438,899,000) $0  ($170,565,000)
REPAYMENT TO CMS FOR MEDI-
104 10 REPAMMENTIOC $0 $25,856,000 $0 $25,856,000 $0 $25,856,000 $0 $0 $0 $0
105 105 ASSISTED LIVING WAIVER ($12,350,520) ($6,175,260) ($14,825,450) (87,412,730 ($7,480,830) ($3,740,420) $4,860,690 $2,434,840 $7,344,620 $3,672,310
198 108 FINDING ADIUST—ACAOPT. $0  ($1,912,496,130) $0  ($1,912,603,770) $0  ($1,886,887,680) $0 $25,608,450 $0 $25,716,090
199 199 FUNDING ADJUST.—OTLICP $154,000  ($192,489,640) $366,000  ($206,024,360) $584,000  ($205,493,360) $430,000 ($13,003,720) $218,000 $531,000
~ 210 SECOUPMENT OF SMHS AUDIT $0 $0 $0 $0 ($45,172,000) ($45,172,000) ($45,172,000) ($45,172,000) ($45,172,000) ($45,172,000)
170~  CCIIHSS RECONCILIATION $339,270,000 $0 $142,263,000 $0 $0 $0 ($339,270,000) $0 ($142,263,000) $0
179 -  MEDI-CAL ESTATE RECOVERIES $38,906,000 $19,453,000 $38,906,000 $19,453,000 $0 $0 ($38,906,000) ($19,453,000) ($38,906,000) ($19,453,000)
HEALTH CARE SVCS. PLANS FINES
oy i ey $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
- .. MEDI-CAL RECOVERIES ($1,730,000) ($865,000) $0 $0 $0 $0 $1,730,000 $865,000 $0 $0

SETTLEMENTS AND LEGAL COSTS

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

NOV.

NO.

MAY

NO.

POLICY CHANGE TITLE

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

2018-19 APPROPRIATION

FISCAL YEAR 2018-19

NOV. 2018 EST. FOR 2018-19

MAY 2019 EST. FOR 2018-19

MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE

DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

OTHER

INTEGRATION OF THE SF CLSB
INTO THE ALW

PROP 56 PHYSICIANS & DENTISTS
LOAN REPAYMENT PROG

RECONCILIATION

OTHER SUBTOTAL

GRAND TOTAL

($1,592,000) ($796,000) $0 $0 $0 $0 $1,592,000 $796,000 $0 $0
$220,000,000 $0 $0 $0 $0 $0 ($220,000,000) $0 $0 $0
$370,848,000 $0 $0 $0 $0 $0 ($370,848,000) $0 $0 $0

$2,008,876,070 ($2,101,944,740) $1,097,209,810 ($2,806,957,230) $810,432,850 ($3,016,840,620) ($1,198,443,220) ($914,895,880) ($286,776,960) ($209,883,390)
$39,513,650,990 $1,277,541,270 $35,454,258,450 ($103,315,340) $30,841,429,600 ($1,912,324,900) ($8,672,221,390) ($3,189,866,170) ($4,612,828,850) ($1,809,009,560)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $8,786,720 $144,934,590 $90,487,870 $44,351,500 $1,826,450 $46,090,920
OTHER MEDICAL $84,400,120 $1,100,529,420 $422,507,900 $314,407,710 $5,590,850 $42,420,930
CO. & COMM. OUTPATIENT $4,114,920 $136,489,790 $129,901,310 $27,883,380 $613,280 $51,774,060
PHARMACY $3,073,170 $367,243,790 $479,302,780 $43,357,950 $1,345,080 $19,304,080
COUNTY INPATIENT $4,807,030 $584,323,810 $35,920,600 $33,352,880 $1,200,310 $49,904,580
COMMUNITY INPATIENT $61,823,660 $1,125,919,510 $563,250,740 $234,691,330 $16,309,610 $244,217,740
NURSING FACILITIES $192,933,860 $136,016,090 $485,492,490 $3,615,230 $1,091,825,930 $857,610
ICF-DD $1,685,450 $8,448,200 $184,765,430 $402,100 $51,470,780 $26,880
MEDICAL TRANSPORTATION $4,737,100 $16,400,330 $16,120,140 $2,778,430 $2,195,540 $3,687,200
OTHER SERVICES $86,896,370 $29,196,980 $289,216,850 $34,877,510 $59,644,560 $1,230,920
HOME HEALTH $2,329,270 $2,603,590 $159,655,830 $5,107,350 $6,920 $105,090

FFS SUBTOTAL $455,587,680 $3,652,106,110 $2,856,621,940 $744,825,370 $1,232,029,320 $459,620,000
DENTAL $67,807,940 $267,225,750 $67,807,940 $67,807,940 $67,807,940 $0
MENTAL HEALTH $9,342,100 $286,542,720 $993,185,610 $722,331,070 $868,620 $8,151,500
TWO PLAN MODEL $1,647,651,810 $6,754,602,490 $4,810,721,640 $1,102,602,590 $0 $0
COUNTY ORGANIZED HEALTH SYSTEMS $318,560,940 $3,073,328,820 $1,416,809,340 $284,466,650 $800,869,440 $0
GEOGRAPHIC MANAGED CARE $222,542,790 $1,229,722,010 $976,986,230 $188,374,370 $0 $0
PHP & OTHER MANAG. CARE $283,993,780 $30,990,190 $180,630,600 $14,058,200 $12,821,220 $0
EPSDT SCREENS $0 $0 $0 $28,440 $0 $0
MEDICARE PAYMENTS $1,707,943,260 $0 $1,589,176,030 $2,789,840 $159,337,640 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $5,737,580 $0 $12,737,760 $14,223,250 $561,310 $0
MISC. SERVICES $639,152,650 $0 $5,158,359,750 $6,340,220 $0 $0
DRUG MEDI-CAL $9,429,560 $112,394,070 $44,247,260 $27,489,680 $803,910 $0
REGIONAL MODEL $11,550,990 $365,892,050 $269,448,340 $54,028,720 $0 $0

NON-FFS SUBTOTAL $4,923,713,400 $12,120,698,100 $15,520,110,510 $2,484,540,960 $1,043,070,080 $8,151,500

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$5,379,301,080
433,100
$12,420
$1,035

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$15,772,804,210
3,773,300
$4,180

$348

$18,376,732,440
961,600

$19,111

$1,593

$3,229,366,330
1,073,800
$3,007

$251

$2,275,099,390
42,400

$53,658
$4,472

$467,771,500
33,400
$14,005
$1,167
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $1,437,300 $24,007,420 $24,037,120 $9,082,020 $139,308,040 $33,174,430
OTHER MEDICAL $3,557,290 $201,939,180 $159,350,550 $73,528,030 $944,416,720 $81,128,870
CO. & COMM. OUTPATIENT $333,510 $29,034,960 $17,458,460 $8,167,510 $115,696,200 $10,922,910
PHARMACY $2,081,000 $33,131,040 $11,970,770 $19,915,820 $119,100,950 $22,397,660
COUNTY INPATIENT $1,959,340 $4,318,820 $57,346,160 $13,058,650 $137,796,350 $7,932,000
COMMUNITY INPATIENT $11,847,010 $98,262,320 $149,968,240 $45,443,430 $726,171,610 $61,590,060
NURSING FACILITIES $204,943,810 $2,539,850 $174,993,610 $34,565,080 $22,882,720 $5,558,780
ICF-DD $173,451,940 $101,630 $1,630,870 $6,001,270 $1,145,940 $1,859,100
MEDICAL TRANSPORTATION $822,250 $624,210 $8,100,710 $5,928,990 $6,436,290 $1,182,130
OTHER SERVICES $9,785,800 $23,775,040 $75,570,790 $54,604,910 $84,381,680 $12,567,830
HOME HEALTH $12,540 $14,259,810 $1,360,920 $55,066,420 $11,338,750 $14,375,700

FFS SUBTOTAL

DENTAL

MENTAL HEALTH

TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL

$410,231,810

$431,994,300

$681,788,190

$325,362,130

$2,308,675,250

$252,689,500

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$67,807,940 $221,378,160 $67,807,940 $67,807,940 $67,807,940 $67,807,940
$2,127,230 $75,752,310 $12,621,590 $94,101,410 $498,393,960 $73,722,320
$0 $814,008,970 $1,659,925,010 $506,401,110 $2,769,120,930 $34,344,590
$195,687,940 $467,018,570 $477,301,160 $329,496,080 $1,187,816,290 $43,667,400
$0 $171,340,780 $232,854,720 $114,963,630 $523,635,770 $5,518,350

$428,350 $3,718,820 $295,235,750 $37,652,780 $9,077,120 $8,695,030

$0 $24,260 $0 $0 $90,800 $4,150
$15,022,190 $0 $1,317,116,910 $521,930,930 $113,540,190 $0
$139,890 $0 $6,618,610 $2,194,860 $45,411,900 $2,075,520

$0 ($35,919,600) $729,329,040 $885,171,030 $19,445,650 $864,600

$205,170 $17,785,160 $10,707,140 $5,799,490 $79,459,150 $3,283,320

$0 $51,374,140 $32,761,120 $31,045,270 $162,636,770 $1,261,610
$281,418,720 $1,786,481,580 $4,842,278,990 $2,596,564,530 $5,476,436,460 $241,244,820

$691,650,520
10,600
$65,250
$5,438

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$2,218,475,880
913,200

$2,429

$202

$5,524,067,180
507,900
$10,876

$906

$2,921,926,660
171,100
$17,077

$1,423

$7,785,111,710
3,418,100
$2,278

$190

$493,934,320
156,200
$3,162

$264
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $807,840 $33,080 $138,190 $118,492,860 $16,613,270 $7,415,250
OTHER MEDICAL $1,785,130 $394,330 $68,110 $249,395,300 $198,941,310 $90,887,290
CO. & COMM. OUTPATIENT $601,720 $48,990 $22,570 $26,297,260 $15,774,660 $11,542,340
PHARMACY $979,010 $90,630 $145,570 $10,560,160 $14,758,750 $14,497,440
COUNTY INPATIENT $4,052,020 $550 $285,330 $83,326,040 $2,463,790 $2,773,110
COMMUNITY INPATIENT $2,344,000 $87,900 $922,930 $695,332,440 $80,233,780 $35,005,710
NURSING FACILITIES $16,742,390 $10 $5,285,890 $1,605,320 $5,585,080 $998,420
ICF-DD $930,710 $0 $298,430 $175,130 $659,290 $111,640
MEDICAL TRANSPORTATION $64,590 $1,090 $29,810 $2,469,900 $633,620 $232,750
OTHER SERVICES $588,350 $4,670 $19,370 $10,559,950 $17,686,850 $9,752,320
HOME HEALTH $1,730 $0 $0 $3,542,240 $6,775,270 $2,368,070

FFS SUBTOTAL $28,897,500 $661,250 $7,216,200 $1,201,756,590 $360,125,670 $175,584,320
DENTAL $67,807,940 $67,807,940 $67,807,940 $67,807,940 $67,807,940 $67,807,940
MENTAL HEALTH $0 $177,330 $179,090 $2,131,120 $23,036,270 $35,015,750
TWO PLAN MODEL $8,740 $275,860 $0 $183,738,060 $722,242,440 $377,362,450
COUNTY ORGANIZED HEALTH SYSTEMS $88,850 $56,450 $18,750 $92,163,420 $327,559,650 $180,653,440
GEOGRAPHIC MANAGED CARE $2,260 $154,140 $0 $35,804,360 $139,352,160 $73,962,930
PHP & OTHER MANAG. CARE $8,677,250 $0 $0 $8,677,250 $8,677,250 $8,677,250
EPSDT SCREENS $0 $0 $0 $0 $19,960 $10,390
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $117,730 $0 $5,670 $4,702,290 $0 $5,198,630
MISC. SERVICES $1,640 $0 $0 $59,590 $3,974,220 $2,034,210
DRUG MEDI-CAL $197,660 $11,400 $0 $6,935,170 $14,510,520 $7,626,930
REGIONAL MODEL $0 $2,643,410 $0 $18,401,970 $35,881,140 $272,728,180

NON-FFS SUBTOTAL $76,902,070 $71,126,520 $68,011,450 $420,421,180 $1,343,061,560 $1,031,078,110
TOTAL DOLLARS (1) $105,799,570 $71,787,760 $75,227,650 $1,622,177,770 $1,703,187,230 $1,206,662,430
ELIGIBLES *** 8,900 500 400 353,900 751,500 391,300
ANNUAL $/ELIGIBLE $11,888 $143,576 $188,069 $4,584 $2,266 $3,084
AVG. MO. $/ELIGIBLE $991 $11,965 $15,672 $382 $189 $257

(1) Does not include Audits & Lawsuits and Recoveries.

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SERVICE CATEGORY

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

TOTAL

PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT
PHARMACY
COUNTY INPATIENT
COMMUNITY INPATIENT
NURSING FACILITIES
ICF-DD
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

FFS SUBTOTAL

DENTAL
MENTAL HEALTH
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
EPSDT SCREENS
MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL
NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

$711,024,880
$3,975,249,050
$586,677,840
$1,163,255,660
$1,024,821,370
$4,153,422,030
$2,386,442,170
$433,164,800
$72,445,100
$800,360,750
$278,909,490

$15,585,773,140

$1,505,723,000
$2,837,680,000
$21,383,006,690
$9,195,563,190
$3,915,214,490
$912,010,840
$178,000
$5,426,857,000
$99,725,000
$7,408,813,000
$340,885,590
$1,309,653,710

$54,335,310,520

$69,921,083,650
13,001,200
$5,378

$448

(1) Does not include Audits & Lawsuits and Recoveries.
*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 84

~N O O W ok

101
103
107

BREAST AND CERVICAL CANCER TREATMENT

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY HEALTH INITIATIVE MATCHING (CHIM)

MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
NON-OTLICP CHIP

CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
MEDICARE OPTIONAL EXPANSION ADJUSTMENT

ACA MAGI SAVINGS

1% FMAP INCREASE FOR PREVENTIVE SERVICES

ACA DSH REDUCTION

FAMILY PACT PROGRAM

PROP 56 - CBAS PROGRAMS

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
SPECIALTY MENTAL HEALTH SVCS SUPP REIMBURSEMENT
TRANSITIONAL SMHS CLAIMS

SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
GLOBAL PAYMENT PROGRAM

PUBLIC HOSPITAL REDESIGN & INCENTIVES IN MEDI-CAL
MEDI-CAL 2020 WHOLE PERSON CARE PILOTS
MH/UCD—STABILIZATION FUNDING

BTR - LIHP - MCE

BTR - LOW INCOME HEALTH PROGRAM - HCCI
MH/UCD—HEALTH CARE COVERAGE INITIATIVE
MH/UCD—SAFETY NET CARE POOL

UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
MEDI-CAL 2020 DESIGNATED STATE HEALTH PROGRAM
MH/UCD—FEDERAL FLEX. & STABILIZATION-SNCP

CMS DEFERRALS & NEGATIVE BALANCE REPAYMENT
LIHP MCE REPAYMENT

GENERAL FUND REIMBURSEMENTS FROM DPHS

FAMILY MOSAIC CAPITATED CASE MGMT. (Oth. M/C)
PALLIATIVE CARE SERVICES IMPLEMENTATION

MCO TAX MGD. CARE PLANS - FUNDING ADJUSTMENT
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 84

109
110
111
112
123
127
129
134
135
136
137
138
139
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161

IGT ADMIN. & PROCESSING FEE

MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
MCO ENROLLMENT TAX MGD. CARE PLANS-FUNDING ADJ.
MCO ENROLLMENT TAX MANAGED CARE PLANS
EMERGENCY MEDICAL AIR TRANSPORTATION ACT
PERIODONTAL MAINTENANCE REIMB RATE ADJUSTMENT

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

HOSPITAL QAF - FFS PAYMENTS

HOSPITAL QAF - MANAGED CARE PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PROP 56 - PHYSICIAN SERVICES SUPPLEMENTAL PAYMENTS
PRIVATE HOSPITAL DSH REPLACEMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS

DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

NDPH IGT SUPPLEMENTAL PAYMENTS

DPH PHYSICIAN & NON-PHYS. COST

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

CAPITAL PROJECT DEBT REIMBURSEMENT

MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS
FFP FOR LOCAL TRAUMA CENTERS

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
PROP 56-WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
GEMT SUPPLEMENTAL PAYMENT PROGRAM

PROP 56 - ICF/DD SUPPLEMENTAL PAYMENTS

MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH

STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH

PROP 56-AIDS WAIVER SUPPLEMENTAL PAYMENTS

PROP 56 FS-PSA SUPPLEMENTAL PAYMENTS

NDPH SUPPLEMENTAL PAYMENT

IGT PAYMENTS FOR HOSPITAL SERVICES

MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS
DP-NF CAPITAL PROJECT DEBT REPAYMENT

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 84

171
176
187
189
191
192
193
194
205
207
208
210
213
214
215
216

ARRA HITECH - PROVIDER PAYMENTS

MEDI-CAL TCM PROGRAM

AUDIT SETTLEMENTS

CIGARETTE AND TOBACCO SURTAX FUNDS

CLPP FUND

HOSPITAL QAF - CHILDREN'S HEALTH CARE

CMS DEFERRED CLAIMS

REPAYMENT TO CMS FOR MEDI-CAL RECOVERIES
PROP 56 - VALUE-BASED PAYMENT PROGRAM

PROP 56 - MEDI-CAL FAMILY PLANNING

WHOLE PERSON CARE HOUSING SERVICES
RECOUPMENT OF SMHS AUDIT SETTLEMENT

PROP 56 PHYSICIANS & DENTISTS LOAN REPAYMENT PROG
PROPOSITION 56 FUNDS TRANSFER

PROP 56 - PROVIDER TRAUMA SCREENING TRAININGS
RECONCILIATION

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2019-20

I. BASE ESTIMATES

A. B/Y FFS BASE

B. B/Y BASE POLICY CHANGES

C. BASE ADJUSTMENTS
D. ADJUSTED BASE

Il. REGULAR POLICY CHANGES

A. ELIGIBILITY

B. AFFORDABLE CARE ACT
C. BENEFITS

D. PHARMACY

E. DRUG MEDI-CAL

F. MENTAL HEALTH

G. WAIVER--MH/UCD & BTR
H. MANAGED CARE

|. PROVIDER RATES

J. SUPPLEMENTAL PMNTS.
K. OTHER

L. TOTAL CHANGES

Ill. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$17,680,451,780 $8,840,225,890 $8,840,225,890 $0
$48,411,276,970  $32,365,303,900  $15,903,261,070 $142,712,000

($187,580,000) ($239,064,950) $51,484,940 $0
$65,004,148,750  $40,966,464,850  $24,794,971,900 $142,712,000

$247,074,850
$3,137,641,000
$1,908,388,610
($2,163,569,900)
$302,579,190
$170,565,000
$5,109,682,000
$5,705,116,420
$844,031,640
$15,475,786,520
$790,485,500

($392,968,050)
$3,451,835,480
$1,382,362,580
($2,103,741,780)
$255,873,580
$152,514,500
$2,544,023,000
$2,901,300,350
$888,704,060
$9,822,173,980
$2,307,520,630

$638,644,900
($122,042,480)
$491,337,030
($1,424,626,120)
$46,705,610
$17,850,500
$194,394,000
$536,473,770
($539,707,430)
$395,694,540
($2,945,880,140)

$1,398,000
($192,152,000)
$34,689,000
$1,364,798,000
$0

$200,000
$2,371,265,000
$2,267,342,300
$495,035,000
$5,257,918,000
$1,428,845,000

$31,527,780,840

$97,431,929,580

$21,209,598,350

$62,176,063,200

($2,711,155,810)

$22,083,816,090

$13,029,338,300

$13,172,050,300

Last Refresh Date: 6/18/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ FEDERAL FUNDS ~ GENERAL FUNDS FUNDS
ELIGIBILITY
BREAST AND CERVICAL CANCER
1 BREAST AN $73,371,000 $24,945,100 $48,425,900 $0
MEDI-CAL STATE INMATE PROGRAMS $91,878,000 $91,878,000 $0 $0
MEDI-CAL COUNTY INMATE PROGRAMS $116,329,630 $115,189,630 $1,140,000 $0
NON-OTLICP CHIP $0 $314,738980  ($314,738,980) $0
NON-EMERGENCY FUNDING
g NONEMERCE $0  ($918,066,000) $918,066,000 $0
9 SCHIP FUNDING FOR PRENATAL CARE $0 $86,404,450 ($86,404,450) $0
MEDI-CAL COUNTY INMATE
11 MEDLCAL COUNT $0 $0 ($1,398,000) $1,398,000
14 OTLICP PREMIUMS ($62,567,000) ($49,662,580) ($12,904,420) $0
15 MNMUMWAGE INCREASE - CASELOAD ($157,204,780) ($125,763,940) ($31,440,840) $0
SAVINGS
200  CCHIP DELIVERY SYSTEM ($2,944,000) ($2,313,680) (3630,320) $0
UNDOCUMENTED YOUNG ADULTS FULL
204 JNDOCUMENTED ™ $95,466,000 $23,316,000 $72,150,000 $0
218 FPL INGREASE FOR AGED AND DISABLED $62,904,000 $31,445,000 $31,459,000 $0
PERSONS
222 HEALTH ENROLLMENT NAVIGATORS $29,842,000 $14,921,000 $14,921,000 $0
ELIGIBILITY SUBTOTAL $247,074,850  ($392,968,050) $638,644,900 $1,398,000
AFFORDABLE CARE ACT
16 COMMUNITY FIRST CHOICE OPTION $3,818990,000  $3,818,990,000 $0 $0
17 HEALTH INSURER FEE $11,739,000 $7,805,840 $3,933,160 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
18 HOSPITAL PRES $11,678,000 $11,678,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 HOSPITAL PRESU! $0 $44,958,640 ($44,958,640) $0
20 ACAMAGI SAVINGS $0 $0 $0 $0
1% FMAP INCREASE FOR PREVENTIVE
21 LAFMAR] $0 $2,278,000 ($2,278,000) $0
22 ACADSH REDUCTION ($602,622,000)  ($334,231,000) ($76,239,0000  ($192,152,000)
PAYMENTS TO PRIMARY CARE
23 PAYMENTS ($2,144,000) ($2,144,000) $0 $0
ACA OPTIONAL EXPANSION MLR RISK
24 ASAOPTIO ($100,000,000) ($97,500,000) ($2,500,000) $0
AFFORDABLE CARE ACT
AFFORDAE $3137,641,000  $3451835480 ($122,042480) ($192,152,000)
BENEFITS
25  BEMAVIORAL HEALTH TREATMENT $698,117,000 $376,423,920 $321,693,080 $0
26 FAMILY PACT PROGRAM $402,048,000 $307,278,200 $94,769,800 $0
ADDITIONAL HCBS FOR REGIONAL
27 ADDITIONAL HCB $298,042,000 $298,042,000 $0 $0
LOCAL EDUCATION AGENCY (LEA)
28 LOCALEDY $135,275,000 $135,275,000 $0 $0
BEHAVIORAL HEALTH TREATMENT - BIS
30 DEHAVIORAL HES $152,858,000 $82,420,140 $70,437,860 $0
32 WHOLE CHILD MODEL IMPLEMENTATION ($84,610,000) ($45,309,570) ($39,300,430) $0

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 6/18/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
BENEFITS
MULTIPURPOSE SENIOR SERVICES
33 PROGRAM.CDA $20,125,000 $10,062,500 ($9,826,500) $19,889,000
35  CCS DEMONSTRATION PROJECT $14,354,000 $7,782,700 $6,571,300 $0
35 CALIFORNIA COMMUNITY TRANSITIONS $6,260,000 $4.734,000 $1,526,000 %0
COSTS
MEDI-CAL NONMEDICAL
37 IRANSPORTATION $8,653,480 $5,327,710 $3,325,770 $0
38  YOUTH REGIONAL TREATMENT CENTERS $2,064,000 $2,046,000 $18,000 $0
MEDICALLY TAILORED MEALS PILOT
39 DROGRAM $2,500,000 $0 $2,500,000 $0
41  PEDIATRIC PALLIATIVE CARE WAIVER $1,339,000 $0 $1,339,000 $0
4»  CCT FUND TRANSFER TO CDSS AND $157.000 $157.000 %0 %0
CDDS
43 DIABETES PREVENTION PROGRAM $518,240 $335,220 $183,030 $0
RESTORATION OF ADULT OPTICIAN &
197 SPTICAL LAB SVCS $33,360,890 $22,077,750 $11,283,130 $0
212 LEA EXPANSION $121,969,000 $121,969,000 $0 $0
220  MSSP SUPPLEMENTAL PAYMENTS $29,600,000 $14,800,000 $0 $14,800,000
224 ASTHMA MITIGATION PROJECT $15,000,000 $0 $15,000,000 $0
225  FREE CLINIC OF SIMI VALLEY $700,000 $0 $700,000 $0
MEDICAL INTERPRETERS PILOT
226 proJECT $5,000,000 $0 $5,000,000 $0
227  OPTIONAL BENEFITS RESTORATION $45,058,000 $38,941,000 $6,117,000 $0
BENEFITS SUBTOTAL $1,908,388,610 $1,382,362,590 $491,337,030 $34,689,000
PHARMACY
HEPATITIS C REVISED CLINICAL
45 CUIDELINES $67,254,780 $45,503,960 $21,750,820 $0
PHARMACIST-DELIVERED MEDI-CAL
47 GERVICES $911,320 $564,560 $346,760 $0
49  BCCTP DRUG REBATES ($6,793,000) ($6,793,000) $0 $0
50  FAMILY PACT DRUG REBATES ($17,857,000) ($17,857,000) $0 $0
51  MEDICAL SUPPLY REBATES ($27,408,000) ($13,704,000) ($13,704,000) $0
PHARMACY REIMBURSEMENT &
52 SPENSING FEE ($187,955,000) ($119,733,300) ($68,221,700) $0
53  STATE SUPPLEMENTAL DRUG REBATES ($160,679,000) ($160,679,000) $0 $0
54  FEDERAL DRUG REBATES ($1,831,044,000) ($1,831,044,000) $0 $0
202  MEDI-CAL DRUG REBATES FUND $0 $0 ($1,364,798,000) $1,364,798,000
PHARMACY SUBTOTAL ($2,163,569,900) ($2,103,741,780) ($1,424,626,120) $1,364,798,000
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
55  ouSTEM WAIVER $301,371,000 $254,728,420 $46,642,580 $0
DRUG MEDI-CAL ANNUAL RATE
201 A DIUSTMENT $1,208,200 $1,145,170 $63,030 $0
DRUG MEDI-CAL SUBTOTAL $302,579,200 $255,873,590 $46,705,610 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ FEDERAL FUNDS ~ GENERAL FUNDS FUNDS
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP

63 oPLCHLTY MENTS $114,091,000 $114,091,000 $0 $0

64  MHP COSTS FOR CONTINUUM OF CARE $21,693,000 $10,032,500 $11,660,500 $0
REFORM

65  PATHWAYS TO WELL-BEING $20,452,000 $20,452,000 $0 $0

67  LATE CLAIMS FOR SMHS $207,000 $0 $207,000 $0
SISKIYOU COUNTY MENTAL HEALTH

68 pla o O Y $0 $0 ($200,000) $200,000

69  CHART REVIEW ($1,494,000) ($1,494,000) $0 $0

70 INJERIMANDFINAL COST SETTLEMENTS $15,616,000 $9,433,000 $6,183,000 $0

MENTAL HEALTH SUBTOTAL $170,565,000 $152,514,500 $17,850,500 $200,000

WAIVER-MH/UCD & BTR

71 GLOBAL PAYMENT PROGRAM $2,439,899,000 $1,219,050,000 $0 $1,219,049,000
PUBLIC HOSPITAL REDESIGN &

72 [BLIC HOSPITAL REDES $1,332,000,000 $666,000,000 $0 $666,000,000

73 NEDLCAL 2020 WHOLE PERSON CARE $970,632,000 $485,316,000 $0 $485,316,000
MEDI-CAL 2020 DENTAL

4 ML 0 B Ve $188,788,000 $94,394,000 $94,394,000 $0

76  BTR-LIHP - MCE $187,741,000 $187,741,000 $0 $0

77 BIR LOWINCOME HEALTH PROGRAM - ($109,771,000) ($109,771,000) $0 $0
UNCOMPENSATED CARE PAYMENTS FOR

go  SNCOMPERSATED A $393,000 $393,000 $0 $0
WHOLE PERSON CARE HOUSING

208 SERVICES $100,000,000 $0 $100,000,000 $0

WAIVER--MH/UCD & BTR SUBTOTAL $5,109,682,000 $2,544,023,000 $194,394,000 $2,371,265,000

MANAGED CARE

88  CCI-MANAGED CARE PAYMENTS $2,801,794,420 $1,400,897,210 $1,400,897,210 $0
MCO ENROLLMENT TAX MGD. CARE

g9 oD RO ek $187,902,000 $129,211,770 $58,690,230 $0

92 RETRO MC RATE ADJUSTMENTS $257,059,000 $133,250,760 $123,808,240 $0

93 MANAGED CARE PUBLIC HOSPITAL EPP $1,476,865,000 $1,024,772,330 $452,092,670 $0

98  CCI-QUALITY WITHHOLD REPAYMENTS $16,822,000 $8,411,000 $8,411,000 $0
GENERAL FUND REIMBURSEMENTS

g9 SENERALT $4,981,000 $0 $4,981,000 $0
HEALTH HOMES FOR PATIENTS WITH

100 JeATHHOMESE $87,383,000 $78,644,700 $0 $8,738,300
PALLIATIVE CARE SERVICES

103 PALLATIVE CARE $100,000 $50,000 $50,000 $0
MANAGED CARE HEALTH CARE

104 MANAGED CARE O $1,821,706,000 $1,236,473,060 $585,232,940 $0
MGD. CARE PUBLIC HOSPITAL QUALITY

105 MOD CARE PUBL $640,000,000 $444,085,520 $195,914,480 $0

106  CAPITATED RATE ADJUSTMENT FOR FY % % % %
2019-20

109 IGT ADMIN. & PROCESSING FEE $0 $0 ($31,783,000) $31,783,000

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
MANAGED CARE
MANAGED CARE REIMBURSEMENTS TO

110  MANAGED GARE REI $0 $0  ($1,410,500,000) $1,410,500,000
MCO ENROLLMENT TAX MGD. CARE

111 GO ERROLLMENT 17 $0 $0 ($234,282,000) $234,282,000

112 MCO ENROLLMENT TAX MANAGED CARE $0 $0 ($582,039,000) $582,039,000

113 MANAGED CARE DRUG REBATES ($1,519,496,000)  ($1,519,496,000) $0 $0
COORDINATED CARE INITIATIVE RISK

211 COORDIMAT ($70,000,000) ($35,000,000) ($35,000,000) $0

MANAGED CARE SUBTOTAL $5,705,116,420 $2,901,300,350 $536,473,770 $2,267,342,300

PROVIDER RATES

114  DPH INTERIM & FINAL RECONS ($7,237,000) ($7,237,000) $0 $0
RATE INCREASE FOR

EER A SR $166,954,340 $103,370,320 $63,584,020 $0
GROUND EMERGENCY MEDICAL

16 G ANePORTATION OAF $238,351,000 $154,704,000 ($7,613,000) $91,260,000

117 ~ FQHC/RHC/CBRC RECONCILIATION $131,378,000 $81,343,630 $50,034,370 $0
PROCESS

118 AB 1629 ANNUAL RATE ADJUSTMENTS $188,115,790 $94,057,890 $94,057,890 $0

119 DPH INTERIM RATE GROWTH $58,021,450 $29,010,720 $29,010,720 $0
PROP 56 - HOME HEALTH RATE

120 FROPS6- $62,888,980 $32,614,340 $30,274,640 $0

122 LTC RATE ADJUSTMENT $25,988,170 $12,994,080 $12,994,080 $0
EMERGENCY MEDICAL AIR

123 EMEROGENCY MEDICAL $13,000,000 $6,500,000 ($1,968,000) $8,468,000
PROP 56 - PEDIATRIC DAY HEALTH CARE

124 PROP 36" PEDIA $13,818,620 $7,144,960 $6,673,660 $0

125  HOSPICE RATE INCREASES $9,092,830 $4,546,420 $4,546,420 $0
ALAMEDA HOSP & SAN LEANDRO HOSP

126 (AMEDAHOS $11,724,680 $15,628,760 ($3,904,080) $0
LONG TERM CARE QUALITY ASSURANCE

129 EONG TERM CARE O $0 $0 ($395,307,000) $395,307,000

130 DPH INTERIM RATE $0 $388,058,550 ($388,058,550) $0

131 10% PROVIDER PAYMENT REDUCTION ($13,939,770) ($6,969,890) ($6,969,890) $0

132 LABORATORY RATE METHODOLOGY ($5,620,000) ($2,810,000) ($2,810,000) $0
CHANGE

133 REDUCTION TO RADIOLOGY RATES ($48,505,450) ($24,252,720) ($24,252,720) $0

PROVIDER RATES SUBTOTAL $844,031,640 $888,704,060 ($539,707,420) $495,035,000

SUPPLEMENTAL PMNTS.

134 HOSPITAL QAF - FFS PAYMENTS $4,540,342,000 $2,444,809,000 $0 $2,095,533,000
HOSPITAL QAF - MANAGED CARE

135 HOSPITAL $1,897,400,000 $1,298,076,000 $0 $599,324,000
GRADUATE MEDICAL EDUCATION

136 SRADUATE MEDICAL $1,271,328,000 $789,301,000 $0 $482,027,000
PROP 56 - PHYSICIAN SERVICES

137 ~ EROP 50 PHYSICIAN SERV] $1,359,286,880 $914,232,450 $445,054,440 $0

138 PRIVATE HOSPITAL DSH REPLACEMENT $595,111,000 $297,555,500 $297,555,500 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES
FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
SUPPLEMENTAL PMNTS.
HOSPITAL OUTPATIENT SUPPLEMENTAL

139 DOoT AL $240,916,000 $240,916,000 $0 $0
PROP 56-SUPPLEMENTAL PAYMENTS

140 PROP S S e $518,325,000 $322,614,840 $195,710,160 $0

141  DSH PAYMENT $424,326,000 $301,218,000 $22,492,000 $100,616,000

142 ~ PRIVATE HOSPITAL SUPPLEMENTAL $312,095,000 $166,695,000 $118,400,000 $27,000,000
PAYMENT

143 NDPH IGT SUPPLEMENTAL PAYMENTS $172,387,000 $138,944,000 ($13,235,000) $46,678,000

144 DPH PHYSICIAN & NON-PHYS. COST $216,187,000 $216,187,000 $0 $0

145  CPE SUPPLEMENTAL PAYMENTS FOR $108.213,000 $108,213,000 $0 $0
DP-NFS
CAPITAL PROJECT DEBT

146 AT RO $126,348,000 $88,594,000 $37,754,000 $0
MARTIN LUTHER KING JR. COMMUNITY

147 R L e $118,918,000 $68,918,000 $0 $50,000,000

148  FFP FOR LOCAL TRAUMA CENTERS $139,036,000 $74,829,000 $0 $64,207,000
QUALITY AND ACCOUNTABILITY

149 S An D AND AT O o $88,000,000 $44,000,000 $49,870,000 ($5,870,000)
PROP 56-WOMEN'S HEALTH

150 SUPPLEMENTAL PAYMENTS $0 $0 $0 $0
GEMT SUPPLEMENTAL PAYMENT

151 oElLSo $43,257,000 $43,257,000 $0 $0
PROP 56 - ICF/DD SUPPLEMENTAL

152 pRob S0l $6,821,220 $3,621,830 $3,199,390 $0
MEDI-CAL REIMBURSEMENTS FOR

153 gEDECAL REIVSL $10,000,000 $5,000,000 $5,000,000 $0
STATE VETERANS' HOMES

154 SUATEVETERANS HOMSS o $7,278,000 $7,278,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR

155 o oINS $8,000,000 $4,000,000 $4,000,000 $0
PROP 56-AIDS WAIVER SUPPLEMENTAL

156 paopeore $1,921,680 $960,840 $960,840 $0
PROP 56 - FS-PSA SUPPLEMENTAL

157 PROPSO-T $5,811,000 $927,980 $4,883,020 $0

158  NDPH SUPPLEMENTAL PAYMENT $4,263,000 $2,363,000 $1,900,000 $0
MANAGED CARE PRIVATE HOSPITAL

160 D e $2,100,000,000 $1,437,416,000 $0 $662,584,000
PROP 56 - VALUE-BASED PAYMENT

205 pROP SO $544,209,000 $294,209,000 $250,000,000 $0
PROP 56 - TRAUMA AND

206 pRCEL el SORRENINGS $94,706,740 $58,037,540 $36,669,200 $0

207 PROP 56 - MEDI-CAL FAMILY PLANNING $500,000,000 $450,000,000 $50,000,000 $0

214  PROPOSITION 56 FUNDS TRANSFER $0 $0  ($1,135,819,000) $1,135,819,000
PROP 56 - NEMT SUPPLEMENTAL

217 pROPSe-! $5,600,000 $0 $5,600,000 $0
PROP 56 - CBAS SUPPLEMENTAL

221 ROV ORCS $13,700,000 $0 $13,700,000 $0

,p3  PROP 56 - HOSP-BASED PEDIATRIC PHYS $2.000,000 % $2.000,000 %

SUPPL PYMTS

SUPPLEMENTAL PMNTS.
SUBTOTAL

$15,475,786,520

$9,822,173,990

Costs shown include application of payment lag factor and percent reflected in base calculation.

$395,694,540

$5,257,918,000
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
OTHER

167  QAF WITHHOLD TRANSFER $124,322,000 $62,161,000 $62,161,000 $0

170 CCI IHSS RECONCILIATION $342,263,000 $342,263,000 $0 $0

171 ARRA HITECH - PROVIDER PAYMENTS $38,001,000 $38,001,000 $0 $0
ICF-DD TRANSPORTATION AND DAY

172 oF 00 TRANSPORT $110,454,000 $110,454,000 $0 $0

174 ~ MINIMUM WAGE INCREASE FOR HCBS $36,595,510 $18,297,760 $18,297,760 $0
WAIVERS

177 INFANT DEVELOPMENT PROGRAM $31,482,000 $31,482,000 $0 $0
ICF-DD ADMIN. AND QA FEE

178 [CF.OD ADMIN AND QA FE $18,153,000 $10,245,000 $7,908,000 $0

180  OVERTIME FOR WPCS PROVIDERS $7,039,000 $3,519,500 $3,519,500 $0
HOME & COMMUNITY-BASED

181 BN & O A WAL ($1,047,000) ($523,500) ($523,500) $0

182 WPCS WORKERS' COMPENSATION $3,649,000 $1,824,500 $1,824,500 $0

184  INDIAN HEALTH SERVICES $1,073,910 $6,456,910 ($5,383,000) $0

187  AUDIT SETTLEMENTS $0 ($84,000) $84,000 $0

188 IMD ANCILLARY SERVICES $0 ($25,777,000) $25,777,000 $0

189 ~ CIGARETTE AND TOBACCO SURTAX $0 $0 ($231,554,000) $231,554,000
FUNDS

190 COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0

191  CLPP FUND $0 $0 ($725,000) $725,000

192 HOSPITAL QAF - CHILDREN'S HEALTH $0 $0  ($1,076,566,000) $1,076,566,000

193 CMS DEFERRED CLAIMS $0 ($350,000,000) $350,000,000 $0

195  ASSISTED LIVING WAIVER EXPANSION ($46,907,920) ($23,453,960) ($23,453,960) $0
FUNDING ADJUST.—ACA OPT.

108 FUNDING /X $0 $1,889,605,980  ($1,889,605,980) $0

199 FUNDING ADJUST.—OTLICP $580,000 $168,048,450 ($167,468,450) $0
RECOUPMENT OF SMHS AUDIT

210 ~ RECOUPMEN ($45,172,000) $0 ($45,172,000) $0
PROP 56 PHYSICIANS & DENTISTS LOAN

213  PROP =6 PHYSIOIA $120,000,000 $0 $0 $120,000,000

215  PROP 56 - PROVIDER TRAUMA $50,000,000 $25,000,000 $25,000,000 $0

SCREENING TRAININGS
OTHER SUBTOTAL

GRAND TOTAL

$790,485,500

$31,527,780,850

$2,307,520,630

$21,209,598,360

($2,945,880,140)

($2,711,155,810)

$1,428,845,000

$13,029,338,300

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 6/18/2019

BY Page 7



California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

SERVICE CATEGORY

TOTAL FUNDS

FISCAL YEAR 2019-20

FEDERAL FUNDS

GENERAL FUNDS

OTHER STATE
FUNDS

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL

$8,070,465,680
$1,176,716,600
$4,516,790,530
$2,376,958,550

$1,832,953,570

$13,294,460,620
$3,547,419,060
$9,747,041,560

$3,211,457,510
$2,765,598,240
$445,859,270

$1,388,397,020
$194,309,660
$910,150,410
$283,936,950

$4,922,213,730

$742,102,020
$2,753,792,740
$1,426,318,960

$428,243,590

$8,373,723,380
$2,253,775,980
$6,119,947,400

$1,686,062,600
$1,462,793,230
$223,269,370

$874,476,260
$134,703,300
$593,613,550
$146,159,410

$1,873,710,530
$279,848,360
$1,596,802,120
($2,939,960)

($20,011,200)

$1,533,720,200
$5,814,440
$1,527,905,760

$1,432,630,550
$1,235,973,770
$196,656,780

$435,937,790

$27,520,500
$273,192,920
$135,224,370

$1,274,541,420
$154,766,210
$166,195,670
$953,579,540

$1,424,721,180

$3,387,017,040
$1,287,828,640
$2,099,188,400

$92,764,360
$66,831,240
$25,933,120

$77,982,970
$32,085,860
$43,343,930

$2,553,170

$27,797,734,400

$49,304,821,760
$29,500,807,730
$12,038,810,590
$5,212,921,830
$902,859,100
$1,649,422,510

$1,123,268,440
$3,161,494,980
$32,350,000
$121,090
$5,687,264,000
$65,357,490
$10,225,590,680
($368,304,000)

$402,230,760

$16,284,719,560

$31,481,313,580
$18,734,754,220
$7,871,403,070
$3,308,427,210
$476,929,480
$1,089,799,610

$621,431,040
$2,940,726,810
($333,909,000)
$64,140
$1,602,722,500
$65,328,740
$9,371,256,190
($207,063,000)

$349,472,640

$5,255,987,860

$11,974,495,580
$7,290,580,780
$2,731,307,980
$1,246,418,700
$380,228,560
$325,959,560

$461,789,160
($4,644,200)
$366,259,000
($668,050)
$4,084,541,500
$28,750
$54,509,370
($161,241,000)

$52,758,120

$6,257,026,980

$5,849,012,600
$3,475,472,730
$1,436,099,540
$658,075,920
$45,701,070
$233,663,340

$40,048,240
$225,412,360
$0

$725,000

$0

$0
$799,825,120
$0

$0

$97,431,929,580

$62,176,063,200

$22,083,816,090

$13,172,050,300

Last Refresh Date: 6/18/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. MAY 2019 EST. DOLLAR %

SERVICE CATEGORY FOR 2018-19 FOR 2019-20 DIFFERENCE CHANGE
PROFESSIONAL $7,955,964,760 $8,070,465,680 $114,500,920 1.44%
PHYSICIANS $930,804,140 $1,176,716,600 $245,912,460 26.42%
OTHER MEDICAL $4,344,045,220 $4,516,790,530 $172,745,310 3.98%
CO. & COMM. OUTPATIENT $2,681,115,400 $2,376,958,550 ($304,156,850) -11.34%
PHARMACY $1,194,375,560 $1,832,953,570 $638,578,010 53.47%
HOSPITAL INPATIENT $14,086,624,730 $13,294,460,620 ($792,164,110) -5.62%
COUNTY INPATIENT $3,410,301,960 $3,547,419,060 $137,117,100 4.02%
COMMUNITY INPATIENT $10,676,322,770 $9,747,041,560 ($929,281,210) -8.70%
LONG TERM CARE $3,032,731,450 $3,211,457,510 $178,726,060 5.89%
NURSING FACILITIES $2,599,194,570 $2,765,598,240 $166,403,660 6.40%
ICF-DD $433,536,870 $445,859,270 $12,322,400 2.84%
OTHER SERVICES $1,186,237,470 $1,388,397,020 $202,159,550 17.04%
MEDICAL TRANSPORTATION $105,213,740 $194,309,660 $89,095,920 84.68%
OTHER SERVICES $801,841,580 $910,150,410 $108,308,820 13.51%
HOME HEALTH $279,182,150 $283,936,950 $4,754,800 1.70%
TOTAL FEE-FOR-SERVICE $27,455,933,980 $27,797,734,400 $341,800,430 1.24%
MANAGED CARE $42,055,269,440 $49,304,821,760 $7,249,552,320 17.24%
TWO PLAN MODEL $24,482,186,720 $29,500,807,730 $5,018,621,000 20.50%
COUNTY ORGANIZED HEALTH SYSTEMS $10,461,572,930 $12,038,810,590 $1,577,237,650 15.08%
GEOGRAPHIC MANAGED CARE $4,646,008,580 $5,212,921,830 $566,913,250 12.20%
PHP & OTHER MANAG. CARE $914,740,850 $902,859,100 ($11,881,750) -1.30%
REGIONAL MODEL $1,550,760,350 $1,649,422,510 $98,662,160 6.36%
DENTAL $1,511,676,000 $1,123,268,440 ($388,407,560) -25.69%
MENTAL HEALTH $2,839,943,600 $3,161,494,980 $321,551,380 11.32%
AUDITS/ LAWSUITS $25,027,220 $32,350,000 $7,322,770 29.26%
EPSDT SCREENS $178,000 $121,090 ($56,910) -31.97%
MEDICARE PAYMENTS $5,426,857,000 $5,687,264,000 $260,407,000 4.80%
STATE HOSP./DEVELOPMENTAL CNTRS. $99,725,000 $65,357,490 ($34,367,510) -34.46%
MISC. SERVICES $9,230,848,480 $10,225,590,680 $994,742,190 10.78%
RECOVERIES ($400,774,000) ($368,304,000) $32,470,000 -8.10%
DRUG MEDI-CAL $340,103,650 $402,230,760 $62,127,110 18.27%
GRAND TOTAL MEDI-CAL $88,584,788,370 $97,431,929,580 $8,847,141,220 9.99%
GENERAL FUNDS $18,769,163,950 $22,083,816,090 $3,314,652,130 17.66%
OTHER STATE FUNDS $13,922,059,800 $13,172,050,300 ($750,009,510) -5.39%

Last Refresh Date: 6/18/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV. 2018 EST. MAY 2019 EST. DOLLAR %

SERVICE CATEGORY FOR 2019-20 FOR 2019-20 DIFFERENCE CHANGE
PROFESSIONAL $7,884,670,470 $8,070,465,680 $185,795,220 2.36%
PHYSICIANS $1,077,320,370 $1,176,716,600 $99,396,230 9.23%
OTHER MEDICAL $4,458,804,120 $4,516,790,530 $57,986,420 1.30%
CO. & COMM. OUTPATIENT $2,348,545,980 $2,376,958,550 $28,412,570 1.21%
PHARMACY $2,046,910,420 $1,832,953,570 ($213,956,850) -10.45%
HOSPITAL INPATIENT $12,415,860,140 $13,294,460,620 $878,600,480 7.08%
COUNTY INPATIENT $3,381,856,110 $3,547,419,060 $165,562,940 4.90%
COMMUNITY INPATIENT $9,034,004,020 $9,747,041,560 $713,037,540 7.89%
LONG TERM CARE $3,299,971,970 $3,211,457,510 ($88,514,450) -2.68%
NURSING FACILITIES $2,865,586,220 $2,765,598,240 ($99,987,980) -3.49%
ICF-DD $434,385,750 $445,859,270 $11,473,530 2.64%
OTHER SERVICES $1,182,219,490 $1,388,397,020 $206,177,520 17.44%
MEDICAL TRANSPORTATION $142,080,150 $194,309,660 $52,229,510 36.76%
OTHER SERVICES $771,312,370 $910,150,410 $138,838,030 18.00%
HOME HEALTH $268,826,970 $283,936,950 $15,109,980 5.62%
TOTAL FEE-FOR-SERVICE $26,829,632,480 $27,797,734,400 $968,101,920 3.61%
MANAGED CARE $47,792,086,780 $49,304,821,760 $1,512,734,970 3.17%
TWO PLAN MODEL $28,685,988,720 $29,500,807,730 $814,819,010 2.84%
COUNTY ORGANIZED HEALTH SYSTEMS $11,594,429,920 $12,038,810,590 $444,380,670 3.83%
GEOGRAPHIC MANAGED CARE $5,074,976,110 $5,212,921,830 $137,945,720 2.72%
PHP & OTHER MANAG. CARE $848,624,550 $902,859,100 $54,234,550 6.39%
REGIONAL MODEL $1,588,067,490 $1,649,422,510 $61,355,020 3.86%
DENTAL $1,735,912,580 $1,123,268,440 ($612,644,140) -35.29%
MENTAL HEALTH $3,177,635,840 $3,161,494,980 ($16,140,860) -0.51%
AUDITS/ LAWSUITS $32,350,000 $32,350,000 $0 0.00%
EPSDT SCREENS $717,000 $121,090 ($595,910) -83.11%
MEDICARE PAYMENTS $5,716,631,000 $5,687,264,000 ($29,367,000) -0.51%
STATE HOSP./DEVELOPMENTAL CNTRS. $65,300,000 $65,357,490 $57,490 0.09%
MISC. SERVICES $10,487,549,320 $10,225,590,680 ($261,958,640) -2.50%
RECOVERIES ($342,370,720) ($368,304,000) ($25,933,280) 7.57%
DRUG MEDI-CAL $532,011,000 $402,230,760 ($129,780,240) -24.39%
GRAND TOTAL MEDI-CAL $96,027,455,270 $97,431,929,580 $1,404,474,310 1.46%
GENERAL FUNDS $21,851,205,650 $22,083,816,090 $232,610,440 1.06%
OTHER STATE FUNDS $12,458,841,600 $13,172,050,300 $713,208,700 5.72%

Last Refresh Date: 6/18/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  pglicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
ELIGIBILITY
1 1 ?SEAA%QLI\‘E CERVICAL CANCER $72,722,000 $47,211,550 $73,371,000 $48,425,900 $649,000 $1,214,350
MEDI-CAL STATE INMATE PROGRAMS $42,342,000 $0 $91,878,000 $0 $49,536,000 $0
4 4 MEDI-CAL COUNTY INMATE PROGRAMS $152,018,000 $969,610 $148,134,000 $1,451,670 ($3,884,000) $482,060
NON-OTLICP CHIP $0 ($173,975,950) $0 ($314,738,980) $0 ($140,763,020)
NON-EMERGENCY FUNDING
8 g NONWEMERGE $0 $886,182,000 $0 $918,066,000 $0 $31,884,000
9 9 SCHIP FUNDING FOR PRENATAL CARE $0 ($83,130,260) $0 ($86,404,450) $0 ($3,274,190)
MEDI-CAL COUNTY INMATE
11 11 MEDLCAL COUNT $0 ($929,000) $0 ($1,398,000) $0 ($469,000)
14 14  OTLICP PREMIUMS ($63,537,000) ($13,104,420) ($62,567,000) ($12,904,420) $970,000 $200,000
MINIMUM WAGE INCREASE -
15 15 EUNMUM WAGE NS ($218,606,000) ($44,626,000) ($270,996,000) ($54,199,000) ($52,390,000) ($9,573,000)
200 200 CCHIP DELIVERY SYSTEM ($1,869,000) ($400,120) ($2,944,000) ($630,320) ($1,075,000) ($230,200)
UNDOCUMENTED YOUNG ADULTS FULL
204 204 NDOCUMENTED ¥ $257,102,000 $194,013,000 $95,466,000 $72,150,000 ($161,636,000) ($121,863,000)
FPL INCREASE FOR AGED AND
~ 218 FPLINCREASE FOR/ $0 $0 $62,904,000 $31,459,000 $62,904,000 $31,459,000
~ 222 HEALTH ENROLLMENT NAVIGATORS $0 $0 $29,842,000 $14,921,000 $29,842,000 $14,921,000
ELIGIBILITY SUBTOTAL $240,172,000 $812,210,420 $165,088,000 $616,198,420 ($75,084,000) ($196,012,000)
AFFORDABLE CARE ACT
16 16  COMMUNITY FIRST CHOICE OPTION $3,814,150,000 $0 $3,818,990,000 $0 $4,840,000 $0
- 17 HEALTH INSURER FEE $0 $0 $11,739,000 $3,933,160 $11,739,000 $3,933,160
HOSPITAL PRESUMPTIVE ELIGIBILITY
18 18 HOSPITAL PRES $15,452,000 $0 $11,678,000 $0 ($3,774,000) $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 19 HOSPITAL PRESUI $0 ($42,667,430) $0 ($44,958,640) $0 ($2,291,210)
20 20  ACAMAGI SAVINGS $0 $0 $0 $0 $0 $0
1% FMAP INCREASE FOR PREVENTIVE
21 a1 APMARI $0 ($2,372,000) $0 ($2,278,000) $0 $94,000
22 22 ACADSH REDUCTION ($603,179,000) ($75,372,000) ($602,622,000) ($76,239,000) $557,000 ($867,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  pglicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
AFFORDABLE CARE ACT
PAYMENTS TO PRIMARY CARE
23 23 DAYMENTS ($4,548,000) $0 ($2,144,000) $0 $2,404,000 $0
- 24  ACA OPTIONAL EXPANSION MLR RISK $0 $0 ($100,000,000) ($2,500,000) ($100,000,000) ($2,500,000)
CORRIDOR
R PLE CAREACT $3,221,875,000 ($120,411,430) $3,137,641,000 ($122,042,480) ($84,234,000) ($1,631,050)
BENEEITS
25 25  BEHAVIORAL HEALTH TREATMENT $695,404,000 $315,423,250 $698,117,000 $321,693,080 $2,713,000 $6,269,820
26 26  FAMILY PACT PROGRAM $417,392,000 $131,299,100 $402,048,000 $94,769,800 ($15,344,000) ($36,529,300)
ADDITIONAL HCBS FOR REGIONAL
27 27 ADDITIONALHCBS $276,138,000 $0 $298,042,000 $0 $21,904,000 $0
LOCAL EDUCATION AGENCY (LEA)
28 28 EOCALEDY $135,275,000 $0 $135,275,000 $0 $0 $0
BEHAVIORAL HEALTH TREATMENT -
30 30 DEHAVIORALHEALTE $150,352,000 $68,194,780 $152,858,000 $70,437,860 $2,506,000 $2,243,080
WHOLE CHILD MODEL
32 32 WHOLECHILDMO $791,000 $364,680 ($84,610,000) ($39,300,430) ($85,401,000) ($39,665,120)
MULTIPURPOSE SENIOR SERVICES
33 33 MOLTIPDRPOSE $20,125,000 ($9,826,500) $20,125,000 ($9,826,500) $0 $0
35 35  CCSDEMONSTRATION PROJECT $13,722,000 $6,303,630 $14,354,000 $6,571,300 $632,000 $267,660
36 36 ggggRMA COMMUNITY TRANSITIONS $548,000 $137,000 $6,260,000 $1,526,000 $5,712,000 $1,389,000
MEDI-CAL NONMEDICAL
a7 37 YEDLCALNONMEL $23,849,700 $9,209,600 $8,653,480 $3,325,770 ($15,196,220) ($5,883,830)
38 38  'OUTHREGIONAL TREATMENT $3,079,000 $24,000 $2,064,000 $18,000 ($1,015,000) ($6,000)
CENTERS
39 39  MEDICALLY TAILORED MEALS PILOT $1,600,000 $1,600,000 $2,500,000 $2,500,000 $900,000 $900,000
PROGRAM
- 41 PEDIATRIC PALLIATIVE CARE WAIVER $0 $0 $1,339,000 $1,339,000 $1,339,000 $1,339,000
- 42 gggg UND TRANSFER TO CDSS AND $0 $0 $157,000 $0 $157,000 $0
43 43 DIABETES PREVENTION PROGRAM $2,002,330 $616,300 $518,240 $183,030 ($1,484,090) ($433,280)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
BENEFITS
RESTORATION OF ADULT OPTICIAN &
~ 1o BB RO O $0 $0 $33,360,890 $11,283,130 $33,360,890 $11,283,130
~ 212 LEAEXPANSION $0 $0 $121,969,000 $0 $121,969,000 $0
~ 220 MSSP SUPPLEMENTAL PAYMENTS $0 $0 $29,600,000 $0 $29,600,000 $0
~ 224 ASTHMA MITIGATION PROJECT $0 $0 $15,000,000 $15,000,000 $15,000,000 $15,000,000
~ 225  FREE CLINIC OF SIMI VALLEY $0 $0 $700,000 $700,000 $700,000 $700,000
.~ 226 MEDICAL INTERPRETERS PILOT $0 $0 $5,000,000 $5,000,000 $5,000,000 $5,000,000
PROJECT
~ 227  OPTIONAL BENEFITS RESTORATION $0 $0 $45,058,000 $6,117,000 $45,058,000 $6,117,000
29 .. FULL RESTORATION OF ADULT DENTAL $79,032,000 $26,721,520 $0 $0 ($79,032,000) ($26,721,520)
BENEFITS
34 - BEI'TI_ITZAA-TITSNANSFORMAT'ON INITIATIVE $25,419,000 $10,260,920 $0 $0 ($25,419,000) ($10,260,920)
BENEFITS SUBTOTAL $1,844,729,030 $560,328,280 $1,008,388,610 $491,337,030 $63,659,580 ($68,991,250)
PHARMACY
45 45  HEPATITIS CREVISED CLINICAL $70,387,000 $22,847,310 $70,387,000 $22,763,800 $0 ($83,500)
GUIDELINES
47 a7  PHARMACIST-DELIVERED MEDI-CAL $911,320 $346,760 $911,320 $346,760 $0 $0
SERVICES
49 49  BCCTP DRUG REBATES ($6,956,000) $0 ($6,793,000) $0 $163,000 $0
50 50  FAMILY PACT DRUG REBATES ($21,226,000) $0 ($17,857,000) $0 $3,369,000 $0
51 51  MEDICAL SUPPLY REBATES ($27,408,000) ($13,704,000) ($27,408,000) ($13,704,000) $0 $0
PHARMACY REIMBURSEMENT &
52 52 pRNACK REM ($168,000,000) ($61,055,120) ($187,955,000) ($68,221,700) ($19,955,000) ($7,166,580)
53 53 ol SUPPLEMENTAL DRUG ($158,281,000) $0 ($160,679,000) $0 ($2,398,000) $0
54 54  FEDERAL DRUG REBATES ($1,588,306,000) $0 ($1,831,044,000) $0 ($242,738,000) $0
202 202 MEDI-CAL DRUG REBATES FUND $0  ($1,440,526,000) $0  ($1,364,798,000) $0 $75,728,000
PHARMACY SUBTOTAL ($1,898,878,680)  ($1,492,091,050) ($2,160,437,680)  ($1,423,613,130) ($261,559,000) $68,477,920

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  pglicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
55 55 onJCMEDICAL $374,862,000 $60,840,340 $301,371,000 $46,642,580 ($73,491,000) ($14,197,760)
DRUG MEDI-CAL ANNUAL RATE
201 201 DRUGMEDNC $5,363,000 $431,010 $1,311,980 $68,450 ($4,051,020) ($362,560)
DRUG MEDI-CAL SUBTOTAL $380,225,000 $61,271,340 $302,682,980 $46,711,030 ($77,542,020) ($14,560,320)
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS
- 63 oGy M AL e $0 $0 $114,091,000 $0 $114,091,000 $0
64 64 “R”:EO%%STS FOR CONTINUUM OF CARE $20,148,000 $10,888,000 $21,693,000 $11,660,500 $1,545,000 $772,500
65 65  PATHWAYS TO WELL-BEING $14,554,000 $0 $20,452,000 $0 $5,898,000 $0
- 67  LATE CLAIMS FOR SMHS $0 $0 $207,000 $207,000 $207,000 $207,000
SISKIYOU COUNTY MENTAL HEALTH
68 68 oo YONCOINTY M $0 ($200,000) $0 ($200,000) $0 $0
69 69  CHART REVIEW ($1,494,000) $0 ($1,494,000) $0 $0 $0
INTERIM AND FINAL COST
- 70 LITERIM AND FINAL CC $0 $0 $15,616,000 $6,183,000 $15,616,000 $6,183,000
MENTAL HEALTH SUBTOTAL $33,208,000 $10,688,000 $170,565,000 $17,850,500 $137,357,000 $7,162,500
WAIVER--MH/UCD & BTR
71 71 GLOBAL PAYMENT PROGRAM $2,439,704,000 $0 $2,439,899,000 $0 $195,000 $0
PUBLIC HOSPITAL REDESIGN &
72 72 [UBLICHOSEITAL REDES $1,332,000,000 $0 $1,332,000,000 $0 $0 $0
73 73 '\P"Eg'T'gAL 2020 WHOLE PERSON CARE $646,730,000 $0 $970,632,000 $0 $323,902,000 $0
MEDI-CAL 2020 DENTAL
e 7a A R e ATVE $149,110,000 $74,555,000 $188,788,000 $94,394,000 $39,678,000 $19,839,000
76 76  BTR-LIHP - MCE $198,363,000 $0 $187,741,000 $0 ($10,622,000) $0
77 g7 BIR LOWINCOMEHEALTH PROGRAM $231,547,000 $0 ($109,771,000) $0 ($341,318,000) $0
go  go UNCOMPENSATED CARE PAYMENTS $369,000 $0 $393,000 $0 $24,000 $0

FOR TRIBAL HEALTH PROG

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 6/18/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
WAIVER--MH/UCD & BTR
208 208 WHOLE PERSON CARE HOUSING $100,000,000 $100,000,000 $100,000,000 $100,000,000 $0 $0
SERVICES
WAIVER-MH/UCD & BTR $5,097,823,000 $174,555,000 $5,109,682,000 $194,394,000 $11,859,000 $19,839,000
SUBTOTAL
MANAGED CARE
88 88  CCI-MANAGED CARE PAYMENTS $7,082,402,000 $3,991,201,000 $8,353,591,000 $4,176,795,500 $371,189,000 $185,594,500
MCO ENROLLMENT TAX MGD. CARE
g0 8y MO ENROLLMENT TAX] $187,902,000 $57,317,090 $187,902,000 $58,690,230 $0 $1,373,140
92 92  RETRO MC RATE ADJUSTMENTS $264,478,000 $126,796,250 $257,059,000 $123,808,240 ($7,419,000) ($2,988,010)
o3 o3  MANAGEDCAREPUBLICHOSPITAL $1,513,188,000 $457,482,290 $1,476,865,000 $452,092,670 ($36,323,000) ($5,389,620)
98 98  CCI-QUALITY WITHHOLD REPAYMENTS $16,822,000 $8,411,000 $16,822,000 $8,411,000 $0 $0
GENERAL FUND REIMBURSEMENTS
- g9 SENERALEL $0 $0 $4,981,000 $4,981,000 $4,981,000 $4,981,000
HEALTH HOMES FOR PATIENTS WITH
100 100 HEALTHHOMEST $85,506,000 $0 $87,383,000 $0 $1,877,000 $0
PALLIATIVE CARE SERVICES
~ 103 PALLATIVE CARE $0 $0 $100,000 $50,000 $100,000 $50,000
MANAGED CARE HEALTH CARE
104 104 MANAGED CAREHEAL $1,754,616,000 $556,174,890 $1,821,706,000 $585,232,940 $67,090,000 $29,058,050
MGD. CARE PUBLIC HOSPITAL QUALITY
105 105 oD CAREPUBL $640,000,000 $190,807,720 $640,000,000 $195,914,480 $0 $5,106,760
106 106 CHOUATED RATE ADJUSTMENT FOR $384,038,000 $183,363,800 $0 $0 ($384,038,000) ($183,363,800)
109 109  IGT ADMIN. & PROCESSING FEE $0 ($9,428,000) $0 ($31,783,000) $0 ($22,355,000)
MANAGED CARE REIMBURSEMENTS
110 110 YANAGED CARE REIMS! $0  ($1,382,411,000) $0  ($1,410,500,000) $0 ($28,089,000)
111 111 MCO ENROLLMENT TAX MGD. CARE $0 ($223,020,000) $0 ($234,282,000) $0 ($11,262,000)

PLANS-FUNDING ADJ.

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MANAGED CARE
MCO ENROLLMENT TAX MANAGED
112 112 pCOENROU $0 ($583,412,000) $0 ($582,039,000) $0 $1,373,000
113 113 MANAGED CARE DRUG REBATES ($1,442,173,000) $0 ($1,519,496,000) $0 ($77,323,000) $0
. 211 COORDINATED CARE INITIATIVE RISK $0 $0 ($70,000,000) ($35,000,000) ($70,000,000) ($35,000,000)
MITIGATION
MANAGED CARE SUBTOTAL $11,386,779,000 $3,373,283,040 $11,256,913,000 $3,312,372,060 ($129,866,000) ($60,910,980)
PROVIDER RATES
114 114  DPH INTERIM & FINAL RECONS ($7,318,000) $0 ($7,237,000) $0 $81,000 $0
RATE INCREASE FOR
15 115 o Ca e $238,831,420 $91,334,640 $216,038,220 $82,277,460 ($22,793,200) ($9,057,180)
GROUND EMERGENCY MEDICAL
16 116 SR eNePORTATION OAF $187,109,000 ($6,964,000) $238,351,000 ($7,613,000) $51,242,000 ($649,000)
117 117 Egggﬁ;SC’CBRC RECONCILIATION $107,027,000 $40,929,870 $131,378,000 $50,034,370 $24,351,000 $9,104,500
118 118  AB 1629 ANNUAL RATE ADJUSTMENTS $215,029,300 $107,514,650 $188,115,790 $94,057,890 ($26,913,510) ($13,456,760)
119 119  DPH INTERIM RATE GROWTH $132,978,400 $66,489,200 $71,026,380 $35,513,190 ($61,952,020) ($30,976,010)
120 120 FROP56-HOME HEALTH RATE $64,834,000 $31,204,980 $64,834,000 $31,210,960 $0 $5,990
INCREASE
122 122  LTC RATE ADJUSTMENT $23,389,420 $11,694,710 $38,438,350 $19,219,170 $15,048,930 $7,524,460
EMERGENCY MEDICAL AIR
123 123 EMERGENCY MEDICAL. $13,000,000 ($1,590,000) $13,000,000 ($1,968,000) $0 ($378,000)
PROP 56 - PEDIATRIC DAY HEALTH
124 124 pRoP56-PEDIATRICT $14,246,000 $6,880,060 $14,246,000 $6,880,060 $0 $0
125 125 HOSPICE RATE INCREASES $15,704,020 $7,852,010 $15,294,930 $7,647,460 ($409,090) ($204,540)
126 126 ALAMEDAHOSP & SAN LEANDRO HOSP $3,643,810 ($2,231,700) $11,724,680 ($3,904,080) $8,080,870 ($1,672,380)
INTERIM RATE
LONG TERM CARE QUALITY
120 120 HONE R R A  TURES $0 ($503,268,000) $0 ($395,307,000) $0 $107,961,000
130 130 DPH INTERIM RATE $0 ($421,868,360) $0 ($388,058,550) $0 $33,809,810
131 131  10% PROVIDER PAYMENT REDUCTION ($194,418,000) ($97,209,000) ($194,418,000) ($97,209,000) $0 $0
132 132 -ABORATORY RATE METHODOLOGY ($12,295,000) ($6,147,500) ($5,620,000) ($2,810,000) $6,675,000 $3,337,500

CHANGE

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE

NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
PROVIDER RATES

133 133  REDUCTION TO RADIOLOGY RATES ($48,923,000) ($24,461,500) ($48,505,450) ($24,252,720) $417,550 $208,780
GDSP NEWBORN SCREENING

128 - Do R Ry $2,506,000 $1,253,000 $0 $0 ($2,506,000) ($1,253,000)

PROVIDER RATES SUBTOTAL $755,344,370 ($698,586,940) $746,666,900 ($594,281,770) ($8,677,470) $104,305,170

SUPPLEMENTAL PMNTS.

134 134  HOSPITAL QAF - FFS PAYMENTS $4,444,161,000 $0 $4,540,342,000 $0 $96,181,000 $0
HOSPITAL QAF - MANAGED CARE

135 135 HOCPITALS $1,897,400,000 $0 $1,897,400,000 $0 $0 $0
GRADUATE MEDICAL EDUCATION

136 136 SR/DUATEMEDICAL $377,133,000 $0 $1,271,328,000 $0 $894,195,000 $0
PROP 56 - PHYSICIAN SERVICES

137 137 DROP S0 PHYSICIAN SERVI $1,387,168,980 $455,548,520 $1,387,168,980 $454,183,520 $0 ($1,364,990)
PRIVATE HOSPITAL DSH

138 138 RNATEHOSH $598,332,000 $299,166,000 $595,111,000 $297,555,500 ($3,221,000) ($1,610,500)
HOSPITAL OUTPATIENT

130 139 LoD O A TS $244,740,000 $0 $240,916,000 $0 ($3,824,000) $0
PROP 56-SUPPLEMENTAL PAYMENTS

140 140 PROPSOSUPRLEVERT $546,633,000 $216,623,710 $518,325,000 $195,710,160 ($28,308,000) ($20,913,550)

141 141  DSH PAYMENT $409,669,000 $16,000,000 $424,326,000 $22,492,000 $14,657,000 $6,492,000

142 142 lEiLVMAgﬁTHOSP'TAL SUPPLEMENTAL $297,033,000 $118,400,000 $312,095,000 $118,400,000 $15,062,000 $0

143 143  NDPH IGT SUPPLEMENTAL PAYMENTS $111,637,000 ($4,025,000) $172,387,000 ($13,235,000) $60,750,000 ($9,210,000)

144 144  DPH PHYSICIAN & NON-PHYS. COST $221,505,000 $0 $216,187,000 $0 ($5,318,000) $0

145 145 ot SUPPLEMENTAL PAYMENTS FOR $65,669,000 $0 $108,213,000 $0 $42,544,000 $0
CAPITAL PROJECT DEBT

146 146 oo AL EROEC $128,455,000 $36,139,500 $126,348,000 $37,754,000 ($2,107,000) $1,614,500
MARTIN LUTHER KING JR. COMMUNITY

147 147 MARTILUTHER KNG $119,092,000 $0 $118,918,000 $0 ($174,000) $0

148 148  FFP FOR LOCAL TRAUMA CENTERS $138,617,000 $0 $139,036,000 $0 $419,000 $0

149 149  QUALITY AND ACCOUNTABILITY $88,000,000 $50,083,000 $88,000,000 $49,870,000 $0 ($213,000)

SUPPLEMENTAL PAYMENTS

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  pglicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
SUPPLEMENTAL PMNTS.
PROP 56-WOMEN'S HEALTH
150 150 oob S WOMENS HEAL T $159,614,000 $41,943,000 $143,325,000 $43,534,000 ($16,289,000) $1,591,000
151 151  GEMT SUPPLEMENTAL PAYMENT $6,826,000 $0 $43,257,000 $0 $36,431,000 $0
PROGRAM
152 152  PROP 56 - ICF/DD SUPPLEMENTAL $27,819,000 $13,041,300 $27,819,000 $13,048,060 $0 $6.760
PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR
153 153 (EDLCAL REMBL $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0
STATE VETERANS' HOMES
154 154 SUATEVETERANS HOMES $8,039,000 $0 $7,278,000 $0 ($761,000) $0
MEDI-CAL REIMBURSEMENTS FOR
155 155  (LDLCAL REMBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0
156 156 ROP 56-AIDS WAIVER SUPPLEMENTAL $6,800,000 $3,400,000 $6,800,000 $3,400,000 $0 $0
PAYMENTS
157 157  ~ROP 56 - FS-PSA SUPPLEMENTAL $1,811,000 $876,010 $5,811,000 $4,883,020 $4,000,000 $4,007,010
PAYMENTS
158 158  NDPH SUPPLEMENTAL PAYMENT $4,263,000 $1,900,000 $4,263,000 $1,900,000 $0 $0
MANAGED CARE PRIVATE HOSPITAL
160 160 AASED CARE PRIV $2,100,000,000 $0 $2,100,000,000 $0 $0 $0
205 205 ESSZQ&MVALUE'BASED PAYMENT $360,000,000 $180,000,000 $544,209,000 $250,000,000 $184,209,000 $70,000,000
PROP 56 - TRAUMA AND
206 208 pROL 2 T A NG $105,000,000 $52,500,000 $94,706,740 $36,669,200 ($10,293,260) ($15,830,800)
207 207 PROP 56 - MEDI-CAL FAMILY PLANNING $500,000,000 $50,000,000 $500,000,000 $50,000,000 $0 $0
~ 214 PROPOSITION 56 FUNDS TRANSFER $0 $0 $0  ($1,135,819,000) $0  ($1,135,819,000)
PROP 56 - NEMT SUPPLEMENTAL
- 217 PROPEECT $0 $0 $5,600,000 $5,600,000 $5,600,000 $5,600,000
PROP 56 - CBAS SUPPLEMENTAL
- 221 FROPEE-S $0 $0 $13,700,000 $13,700,000 $13,700,000 $13,700,000
.~ 2023 PROPS6 - HOSP-BASED PEDIATRIC $0 $0 $2,000,000 $2,000,000 $2,000,000 $2,000,000

PHYS SUPPL PYMTS

SUPPLEMENTAL PMNTS.
SUBTOTAL

$14,373,416,980

$1,540,596,040

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

$15,672,869,720

$460,645,470

$1,299,452,740

($1,079,950,570)

Last Refresh Date: 6/18/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
OTHER
167 167 QAF WITHHOLD TRANSFER $139,858,000 $69,929,000 $124,322,000 $62,161,000 ($15,536,000) ($7,768,000)
170 170 CCIIHSS RECONCILIATION $200,000,000 $0 $342,263,000 $0 $142,263,000 $0
171 171  ARRA HITECH - PROVIDER PAYMENTS $49,016,000 $0 $38,001,000 $0 ($11,015,000) $0
ICF-DD TRANSPORTATION AND DAY
w72 a7z S DD TRANSPORT, $64,181,000 $0 $110,454,000 $0 $46,273,000 $0
174 174 WNMUMWAGE INCREASE FOR HCBS $46,829,220 $23,414,610 $37,258,720 $18,629,360 ($9,570,510) ($4,785,250)
177 177  INFANT DEVELOPMENT PROGRAM $32,763,000 $0 $31,482,000 $0 ($1,281,000) $0
ICF-DD ADMIN. AND QA FEE
178 178 [T DD ADMIN AND QA FE $13,595,000 $6,189,000 $18,153,000 $7,908,000 $4,558,000 $1,719,000
180 180 OVERTIME FOR WPCS PROVIDERS $8,356,000 $4,178,000 $7,039,000 $3,519,500 ($1,317,000) ($658,500)
HOME & COMMUNITY-BASED
181 181 oM & O D WAL ($1,576,840) ($788,420) ($1,047,000) ($523,500) $529,840 $264,920
182 182 WPCS WORKERS' COMPENSATION $3,649,000 $1,824,500 $3,649,000 $1,824,500 $0 $0
184 184  INDIAN HEALTH SERVICES $1,884,000 ($10,000,000) $1,995,000 ($10,000,000) $111,000 $0
~ 187  AUDIT SETTLEMENTS $0 $0 $0 $84,000 $0 $84,000
188 188  IMD ANCILLARY SERVICES $0 $19,223,000 $0 $25,777,000 $0 $6,554,000
189 189 SARETTEAND TOBACCO SURTAX $0 ($224,771,000) $0 ($231,554,000) $0 ($6,783,000)
COUNTY SHARE OF OTLICP-CCS
100 190 SO $0 $0 $0 $0 $0 $0
191 191  CLPP FUND $0 ($725,000) $0 ($725,000) $0 $0
192 192 HOSPITAL QAP - CHILDREN'S HEALTH $0  ($1,076,566,000) $0  ($1,076,566,000) $0 $0
193 193  CMS DEFERRED CLAIMS $0 $200,000,000 $0 $350,000,000 $0 $150,000,000
195 195  ASSISTED LIVING WAIVER EXPANSION ($42,687,000) ($21,343,500) ($47,525,760) ($23,762,880) ($4,838,760) ($2,419,380)
FUNDING ADJUST.—ACA OPT.
108 108 ONDNGA $0  ($1,881,957,460) $0  ($1,889,605,980) $0 ($7,648,520)
199 199  FUNDING ADJUST.—OTLICP $337,000 ($164,431,360) $580,000 ($167,468,450) $243,000 ($3,037,100)
.~ 210 RECOUPMENT OF SMHS AUDIT $0 $0 ($45,172,000) ($45,172,000) ($45,172,000) ($45,172,000)

SETTLEMENT

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE

FISCAL YEAR 2019-20

NOV. MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER
PROP 56 PHYSICIANS & DENTISTS
-- 213 LOAN REPAYMENT PROG $0 $0 $120,000,000 $0 $120,000,000 $0
PROP 56 - PROVIDER TRAUMA
-- 215 SCREENING TRAININGS $0 $0 $50,000,000 $25,000,000 $50,000,000 $25,000,000
179 -- MEDI-CAL ESTATE RECOVERIES $50,660,000 $25,330,000 $0 $0 ($50,660,000) ($25,330,000)

OTHER SUBTOTAL

GRAND TOTAL

$566,864,380

$36,001,558,090

($3,030,494,620)

$1,191,348,080

$37,101,511,490

$791,451,960 ($2,950,474,450)

$49,096,660

$224,587,570 $80,020,170

$1,099,953,400 (%$1,142,251,410)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

NO. POLICY CHANGE TITLE

CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

ELIGIBILITY

BREAST AND CERVICAL CANCER
TREATMENT

MEDI-CAL STATE INMATE PROGRAMS
MEDI-CAL COUNTY INMATE PROGRAMS
NON-OTLICP CHIP

NON-EMERGENCY FUNDING ADJUSTMENT
SCHIP FUNDING FOR PRENATAL CARE

CHIPRA - M/C FOR CHILDREN & PREGNANT
WOMEN

MEDI-CAL COUNTY INMATE
REIMBURSEMENT

12 CDCR RETRO REPAYMENT

MEDICARE OPTIONAL EXPANSION
ADJUSTMENT

14 OTLICP PREMIUMS

MINIMUM WAGE INCREASE - CASELOAD
SAVINGS

200 CCHIP DELIVERY SYSTEM

UNDOCUMENTED YOUNG ADULTS FULL
SCOPE EXPANSION

FPL INCREASE FOR AGED AND DISABLED
PERSONS

222 HEALTH ENROLLMENT NAVIGATORS
ELIGIBILITY SUBTOTAL

© o N AN

11

13

15

204

218

AFFORDABLE CARE ACT
16 COMMUNITY FIRST CHOICE OPTION
17 HEALTH INSURER FEE

HOSPITAL PRESUMPTIVE ELIGIBILITY DPH
PAYMENTS

HOSPITAL PRESUMPTIVE ELIGIBILITY
FUNDING ADJUST.

18

19

$74,837,000

$69,422,000
$43,067,000
$0
$0
$0

$0

$0
$0
($6,971,000)

($62,707,000)

$50,275,100

$0

$1,239,000
($342,803,900)
$951,235,000
($97,562,960)

$14,677,000

($1,066,000)
$17,016,000
$96,097,800

($7,524,840)

$73,371,000

$91,878,000
$148,134,000
$0

$0

$0

$0

$0
$0
$0

($62,567,000)

$48,425,900

$0

$1,451,670
($314,738,980)
$918,066,000
($86,404,450)

$0

($1,398,000)
$0
$0

($12,904,420)

($1,466,000)

$22,456,000
$105,067,000
$0

$0

$0

$0

$0
$0
$6,971,000

$140,000

($1,849,200)

$0

$212,670
$28,064,920
($33,169,000)
$11,158,510

($14,677,000)

($332,000)
($17,016,000)
($96,097,800)

($5,379,580)

($79,305,000) ($15,068,000) ($270,996,000) ($54,199,000) ($191,691,000) ($39,131,000)
$0 $0 ($2,944,000) ($630,320) ($2,944,000) ($630,320)
$0 $0 $95,466,000 $72,150,000 $95,466,000 $72,150,000
$0 $0 $62,904,000 $31,459,000 $62,904,000 $31,459,000
$0 $0 $29,842,000 $14,921,000 $29,842,000 $14,921,000

$38,343,000 $666,514,200 $165,088,000 $616,198,420 $126,745,000 ($50,315,780)
$3,198,605,000 $0 $3,818,990,000 $0 $620,385,000 $0
$252,106,000 $84,468,310 $11,739,000 $3,933,160 ($240,367,000) ($80,535,150)
$13,005,000 $0 $11,678,000 $0 ($1,327,000) $0
$0 ($47,844,450) $0 ($44,958,640) $0 $2,885,810

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
AFFORDABLE CARE ACT

20 ACA MAGI SAVINGS $0 $0 $0 $0 $0 $0
1% FMAP INCREASE FOR PREVENTIVE

21 LAFMAP $0 ($2,302,000) $0 ($2,278,000) $0 $24,000

22 ACA DSH REDUCTION $0 $0 ($602,622,000) ($76,239,000) ($602,622,000) ($76,239,000)

23 PAYMENTS TO PRIMARY CARE PHYSICIANS ($2,887,000) $0 ($2,144,000) $0 $743,000 $0

24 ASAOPTIONAL EXPANSION MLR RISK ($2,561,584,000) $0 ($100,000,000) ($2,500,000) $2,461,584,000 ($2,500,000)

AFFORDABLE CARE ACT SUBTOTAL $899,245,000 $34,321,860 $3,137,641,000 ($122,042,480) $2,238,396,000 ($156,364,340)

BENEFITS

25  BEHAVIORAL HEALTH TREATMENT $577,107,000 $261,010,340 $698,117,000 $321,693,080 $121,010,000 $60,682,740

26 FAMILY PACT PROGRAM $442,569,000 $104,321,100 $402,048,000 $94,769,800 ($40,521,000) ($9,551,300)

27 ADDITIONAL HCBS FOR REGIONAL CENTER $279,604,000 $0 $298,042,000 $0 $18,438,000 $0
CLIENTS
LOCAL EDUCATION AGENCY (LEA)

28 LOCALEDUS $132,312,000 $0 $135,275,000 $0 $2,963,000 $0

30  BEHAVIORAL HEALTH TREATMENT - BIS DDS $101,825,000 $46,052,680 $152,858,000 $70,437,860 $51,033,000 $24,385,180
TRANSITION

32 WHOLE CHILD MODEL IMPLEMENTATION ($100,371,000) ($45,044,100) ($84,610,000) ($39,300,430) $15,761,000 $5,743,670
MULTIPURPOSE SENIOR SERVICES

a3 MULTIPORPOSE $20,125,000 ($9,826,500) $20,125,000 ($9,826,500) $0 $0

35  CCS DEMONSTRATION PROJECT $10,687,000 $4,779,200 $14,354,000 $6,571,300 $3,667,000 $1,792,100

36 CAFORNIA COMMUNITY TRANSITIONS $13,117,000 $1,636,000 $6,260,000 $1,526,000 ($6,857,000) ($110,000)

37 MEDI-CAL NONMEDICAL TRANSPORTATION $0 $0 $8,653,480 $3,325,770 $8,653,480 $3,325,770

38 YOUTH REGIONAL TREATMENT CENTERS $1,933,000 $16,000 $2,064,000 $18,000 $131,000 $2,000

39  MEDICALLY TAILORED MEALS PILOT $795,000 $795,000 $2,500,000 $2,500,000 $1,705,000 $1,705,000
PROGRAM

40 PROP 56 - CBAS PROGRAMS $2,000,000 $2,000,000 $0 $0 ($2,000,000) ($2,000,000)

41  PEDIATRIC PALLIATIVE CARE WAIVER $1,174,800 $531,280 $1,339,000 $1,339,000 $164,200 $807,720

42 CCT FUND TRANSFER TO CDSS AND CDDS $2,213,000 $0 $157,000 $0 ($2,056,000) $0

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 6/18/2019

BY Page 22



California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
BENEFITS

43 DIABETES PREVENTION PROGRAM $0 $0 $518,240 $183,030 $518,240 $183,030
PEDIATRIC PALLIATIVE CARE EXPANSION

4 D SAVINGS ($4,609,000) ($2,084,860) $0 $0 $4,609,000 $2,084,860
RESTORATION OF ADULT OPTICIAN &

197 GBTICAL LAB SVCS $0 $0 $33,360,890 $11,283,130 $33,360,890 $11,283,130

212 LEA EXPANSION $0 $0 $121,969,000 $0 $121,969,000 $0

220  MSSP SUPPLEMENTAL PAYMENTS $0 $0 $29,600,000 $0 $29,600,000 $0

224 ASTHMA MITIGATION PROJECT $0 $0 $15,000,000 $15,000,000 $15,000,000 $15,000,000

225  FREE CLINIC OF SIMI VALLEY $0 $0 $700,000 $700,000 $700,000 $700,000

226  MEDICAL INTERPRETERS PILOT PROJECT $0 $0 $5,000,000 $5,000,000 $5,000,000 $5,000,000

227  OPTIONAL BENEFITS RESTORATION $0 $0 $45,058,000 $6,117,000 $45,058,000 $6,117,000

BENEFITS SUBTOTAL $1,480,481,800 $364,186,140 $1,908,388,610 $491,337,030 $427,906,810 $127,150,880

PHARMACY

45  HEPATITIS C REVISED CLINICAL GUIDELINES $64,619,050 $20,217,550 $70,387,000 $22,763,800 $5,767,950 $2,546,250

47  PHARMACIST-DELIVERED MEDI-CAL $250,270 $94,490 $911,320 $346,760 $661,050 $252,280
SERVICES

48 LITIGATION SETTLEMENTS ($10,651,000) ($10,651,000) $0 $0 $10,651,000 $10,651,000

49  BCCTP DRUG REBATES ($8,969,000) ($2,876,300) ($6,793,000) $0 $2,176,000 $2,876,300

50  FAMILY PACT DRUG REBATES ($20,210,000) ($2,669,400) ($17,857,000) $0 $2,353,000 $2,669,400

51  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($27,408,000) ($13,704,000) ($2,492,000) ($1,246,000)
PHARMACY REIMBURSEMENT &

52 DISPENSING FEE ($34,542,000) ($12,507,430) ($187,955,000) ($68,221,700) ($153,413,000) ($55,714,270)

53  STATE SUPPLEMENTAL DRUG REBATES ($218,611,000) ($54,677,920) ($160,679,000) $0 $57,932,000 $54,677,920

54  FEDERAL DRUG REBATES ($2,460,644,000) ($964,286,000) ($1,831,044,000) $0 $629,600,000 $964,286,000

202  MEDI-CAL DRUG REBATES FUND $0 $0 $0  ($1,364,798,000) $0  ($1,364,798,000)

PHARMACY SUBTOTAL ($2,713,673,680)  ($1,039,814,010) ($2,160,437,680)  ($1,423,613,130) $553,236,000 ($383,799,120)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
55 Qoo e $249,223,000 $42,736,060 $301,371,000 $46,642,580 $52,148,000 $3,906,520
DRUG MEDI-CAL PROGRAM COST
60 opuG MEDHC ($766,000) ($102,000) $0 $0 $766,000 $102,000
DRUG MEDI-CAL ANNUAL RATE
201 DRYUCMEDIC $108,750 $4,290 $1,311,980 $68,450 $1,203,230 $64,160
DRUG MEDI-CAL SUBTOTAL $248,565,750 $42,638,350 $302,682,980 $46,711,030 $54,117,230 $4,072,680
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP
63 SPrCIALTYMENT $46,640,000 $0 $114,091,000 $0 $67,451,000 $0
64 “R”EHEO%%STS FOR CONTINUUM OF CARE $17,952,000 $9,790,000 $21,693,000 $11,660,500 $3,741,000 $1,870,500
65  PATHWAYS TO WELL-BEING $15,358,000 $0 $20,452,000 $0 $5,094,000 $0
66 TRANSITIONAL SMHS CLAIMS $909,000 $909,000 $0 $0 ($909,000) ($909,000)
67  LATE CLAIMS FOR SMHS $25,000 $25,000 $207,000 $207,000 $182,000 $182,000
SISKIYOU COUNTY MENTAL HEALTH PLAN
68 SOKIVOU COUN $0 $547,000 $0 ($200,000) $0 ($747,000)
69  CHART REVIEW ($811,000) $0 ($1,494,000) $0 ($683,000) $0
70 (NTERIMAND FINAL COST SETTLEMENTS - ($12,652,000) ($256,000) $15,616,000 $6,183,000 $28,268,000 $6,439,000
MENTAL HEALTH SUBTOTAL $67,421,000 $11,015,000 $170,565,000 $17,850,500 $103,144,000 $6,835,500
WAIVER--MH/UCD & BTR
71 GLOBAL PAYMENT PROGRAM $2,284,881,000 $0 $2,439,899,000 $0 $155,018,000 $0
72~ PUBLIC HOSPITAL REDESIGN & INCENTIVES $1,706,790,000 $0 $1,332,000,000 $0 ($374,790,000) $0
IN MEDI-CAL
73 '\P"I'Eg'T'gAL 2020 WHOLE PERSON CARE $515,492,000 $0 $970,632,000 $0 $455,140,000 $0
74 mIETDIX%’\*/LEZOZO DENTAL TRANSFORMATION $97,981,000 $48,990,500 $188,788,000 $94,394,000 $90,807,000 $45,403,500
75 MH/UCD—STABILIZATION FUNDING $110,930,000 $110,930,000 $0 $0 ($110,930,000) ($110,930,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

NO. POLICY CHANGE TITLE

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

WAIVER--MH/UCD & BTR
76 BTR - LIHP - MCE

BTR - LOW INCOME HEALTH PROGRAM -
HCCI

MH/UCD—HEALTH CARE COVERAGE
INITIATIVE

79 MH/UCD—SAFETY NET CARE POOL
UNCOMPENSATED CARE PAYMENTS FOR

7

78

80 TRIBAL HEALTH PROG
81 MEDI-CAL 2020 DESIGNATED STATE HEALTH
PROGRAM
MH/UCD—FEDERAL FLEX. & STABILIZATION-
82
SNCP
83 CMS DEFERRALS & NEGATIVE BALANCE
REPAYMENT

84 LIHP MCE REPAYMENT
208  WHOLE PERSON CARE HOUSING SERVICES
WAIVER--MH/UCD & BTR SUBTOTAL

MANAGED CARE
88 CCI-MANAGED CARE PAYMENTS

MCO ENROLLMENT TAX MGD. CARE PLANS-
INCR. CAP.RATES

90 MANAGED CARE RATE RANGE IGTS

92 RETRO MC RATE ADJUSTMENTS

93 MANAGED CARE PUBLIC HOSPITAL EPP

98 CCI-QUALITY WITHHOLD REPAYMENTS
GENERAL FUND REIMBURSEMENTS FROM

89

99 DPHS

100 HEALTH HOMES FOR PATIENTS WITH
COMPLEX NEEDS

102 MCO TAX MGD. CARE PLANS - INCR. CAP.

RATES

$29,182,000

($4,991,000)

($114,881,000)
$10,832,000

$561,000
$0
$0

$0

($7,832,000)
$0

$0
$0

$0

$0

$0
($18,719,000)
($5,635,000)
$108,229,000

$0
$0

$187,741,000

($109,771,000)

$0
$0

$393,000
$0
$0

$0

$0
$100,000,000

$0
$0

$0
$0

$0

$0

$0

$0
$100,000,000

$158,559,000

($104,780,000)

$114,881,000
($10,832,000)

($168,000)
$0
$0

$0

$7,832,000
$100,000,000

$0
$0

$0
$0
$0

$18,719,000
$5,635,000

($108,229,000)

$0
$100,000,000

$4,628,945,000

$7,801,197,000
$2,248,691,000

$1,625,241,000
$680,481,000
$0

$8,260,000

$0

$3,638,000

$571,000

$243,795,500

$3,900,598,500
$702,368,420

$0
$316,439,540
$0
$4,130,000

$0

$0

$285,500

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

$5,109,682,000

$8,353,591,000
$187,902,000

$0
$257,059,000
$1,476,865,000
$16,822,000

$4,981,000

$87,383,000

$0

$194,394,000

$4,176,795,500
$58,690,230

$0
$123,808,240
$452,092,670
$8,411,000

$4,981,000

$0

$0

$480,737,000

$552,394,000
($2,060,789,000)

($1,625,241,000)
($423,422,000)
$1,476,865,000

$8,562,000

$4,981,000
$83,745,000

($571,000)

($49,401,500)

$276,197,000
($643,678,190)

$0
($192,631,300)
$452,092,670
$4,281,000

$4,981,000
$0

($285,500)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MANAGED CARE
PALLIATIVE CARE SERVICES
103 [ALLATIVE CARE $137,000 $68,500 $100,000 $50,000 ($37,000) ($18,500)
104 MANAGED CARE HEALTH CARE FINANCING $0 $0 $1,821,706,000 $585,232,940 $1,821,706,000 $585,232,940
PROGRAM
MGD. CARE PUBLIC HOSPITAL QUALITY
105 MOD CARE PUBL $0 $0 $640,000,000 $195,914,480 $640,000,000 $195,914,480
106 CAPITATED RATE ADJUSTMENT FOR FY % % % % % %
2019-20
MCO TAX MGD. CARE PLANS - FUNDING
107 NICO TAX MOT $0 ($286,000) $0 $0 $0 $286,000
109 IGT ADMIN. & PROCESSING FEE $0 ($89,589,000) $0 ($31,783,000) $0 $57,806,000
MANAGED CARE REIMBURSEMENTS TO THE
110 MANAGED CARE $0 ($9,708,000) $0  ($1,410,500,000) $0  ($1,400,792,000)
MCO ENROLLMENT TAX MGD. CARE PLANS-
111 PSOENROUL $0 ($689,964,000) $0 ($234,282,000) $0 $455,682,000
112 YOO ENROLLMENT TAX MANAGED CARE $0  ($1,827,051,000) $0 ($582,039,000) $0 $1,245,012,000
113 MANAGED CARE DRUG REBATES ($2,244,313,000) ($669,022,520) ($1,519,496,000) $0 $724,817,000 $669,022,520
211 COORDINATED CARE INITIATIVE RISK $0 $0 ($70,000,000) ($35,000,000) ($70,000,000) ($35,000,000)
MITIGATION
MANAGED CARE SUBTOTAL $10,123,903,000 $1,638,269,940 $11,256,913,000 $3,312,372,060 $1,133,010,000 $1,674,102,120
PROVIDER RATES
114  DPH INTERIM & FINAL RECONS $247,473,000 $0 ($7,237,000) $0 ($254,710,000) $0
115  RATE INCREASE FOR FQHCS/RHCS/CBRCS $175,979,720 $66,010,840 $216,038,220 $82,277,460 $40,058,510 $16,266,620
GROUND EMERGENCY MEDICAL
16 SR NPORTATION OAF $164,161,000 ($7,613,000) $238,351,000 ($7,613,000) $74,190,000 $0
117 FRHORHC/CBRC RECONCILIATION $164,305,000 $61,631,810 $131,378,000 $50,034,370 ($32,927,000) ($11,597,440)
118 AB 1629 ANNUAL RATE ADJUSTMENTS $55,568,660 $27,784,330 $188,115,790 $94,057,890 $132,547,130 $66,273,570
119 DPH INTERIM RATE GROWTH $17,144,940 $8,572,470 $71,026,380 $35,513,190 $53,881,430 $26,940,720
120 PROP 56 - HOME HEALTH RATE INCREASE $56,600,080 $27,041,790 $64,834,000 $31,210,960 $8,233,920 $4,169,180
122 LTC RATE ADJUSTMENT $12,876,880 $6,438,440 $38,438,350 $19,219,170 $25,561,470 $12,780,730

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
PROVIDER RATES
EMERGENCY MEDICAL AIR

123 R ANSPORTATION ACT $11,926,000 ($1,779,000) $13,000,000 ($1,968,000) $1,074,000 ($189,000)
PROP 56 - PEDIATRIC DAY HEALTH CARE

124 Lo rE INCREASE $11,752,950 $5,619,880 $14,246,000 $6,880,060 $2,493,050 $1,260,180

125  HOSPICE RATE INCREASES $14,933,650 $7,466,830 $15,294,930 $7,647,460 $361,270 $180,640
ALAMEDA HOSP & SAN LEANDRO HOSP

126 |\TERIM RATE $0 $0 $11,724,680 ($3,904,080) $11,724,680 ($3,904,080)
PERIODONTAL MAINTENANCE REIMB RATE

127 ADJUSTMENT $5,953,000 $2,976,500 $0 $0 ($5,953,000) ($2,976,500)
LONG TERM CARE QUALITY ASSURANCE

129 EUND EXPENDITURES $0 ($733,840,000) $0 ($395,307,000) $0 $338,533,000

130  DPH INTERIM RATE $0 ($352,029,240) $0 ($388,058,550) $0 ($36,029,310)

131  10% PROVIDER PAYMENT REDUCTION ($194,418,000) ($97,209,000) ($194,418,000) ($97,209,000) $0 $0

132 tﬁi%%’gom RATE METHODOLOGY ($22,163,000) ($11,081,500) ($5,620,000) ($2,810,000) $16,543,000 $8,271,500

133 REDUCTION TO RADIOLOGY RATES ($15,297,760) ($7,648,880) ($48,505,450) ($24,252,720) ($33,207,680) ($16,603,840)

209  DPH REIMBURSEMENT ADJUSTMENT $0 ($129,151,070) $0 $0 $0 $129,151,070

PROVIDER RATES SUBTOTAL $706,796,120  ($1,126,808,800) $746,666,900 ($594,281,770) $39,870,780 $532,527,030

SUPPLEMENTAL PMNTS.

134  HOSPITAL QAF - FFS PAYMENTS $6,231,684,000 $0 $4,540,342,000 $0 ($1,691,342,000) $0
HOSPITAL QAF - MANAGED CARE

185 DAUMENTS $3,723,521,000 $0 $1,897,400,000 $0 ($1,826,121,000) $0
GRADUATE MEDICAL EDUCATION

136 SAVMENTS TO DPHS $0 $0 $1,271,328,000 $0 $1,271,328,000 $0
PROP 56 - PHYSICIAN SERVICES

137 UPPLEMENTAL PAYMENTS $1,299,438,840 $407,851,140 $1,387,168,980 $454,183,520 $87,730,140 $46,332,380

138 PRIVATE HOSPITAL DSH REPLACEMENT $583,701,000 $291,850,500 $595,111,000 $297,555,500 $11,410,000 $5,705,000
HOSPITAL OUTPATIENT SUPPLEMENTAL

139 DAVMENTS $464,677,000 $0 $240,916,000 $0 ($223,761,000) $0
PROP 56-SUPPLEMENTAL PAYMENTS FOR

140 [ENTAL SERVICES $490,117,000 $177,597,050 $518,325,000 $195,710,160 $28,208,000 $18,113,110

141  DSH PAYMENT $466,611,000 $23,818,000 $424,326,000 $22,492,000 ($42,285,000) ($1,326,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
SUPPLEMENTAL PMNTS.

142 PRIVATE HOSPITAL SUPPLEMENTAL $318,065,000 $118,400,000 $312,095,000 $118,400,000 ($5,970,000) $0

143 NDPH IGT SUPPLEMENTAL PAYMENTS $79,758,000 $0 $172,387,000 ($13,235,000) $92,629,000 ($13,235,000)

144  DPH PHYSICIAN & NON-PHYS. COST $74,637,000 $0 $216,187,000 $0 $141,550,000 $0

145 (P SUPPLEMENTAL PAYMENTS FOR DP- $149,131,000 $0 $108,213,000 $0 ($40,918,000) $0

146 CAPITAL PROJECT DEBT REIMBURSEMENT $119,604,000 $33,260,500 $126,348,000 $37,754,000 $6,744,000 $4,493,500
MARTIN LUTHER KING JR. COMMUNITY

147 MARTHN LUTHER KING $117,227,000 ($809,150) $118,918,000 $0 $1,691,000 $809,150

148 FFP FOR LOCAL TRAUMA CENTERS $116,107,000 $0 $139,036,000 $0 $22,929,000 $0
QUALITY AND ACCOUNTABILITY

149 JUALITY AND ACCOLT 5L $88,000,000 $50,040,000 $88,000,000 $49,870,000 $0 ($170,000)

150 DROF SOWOMEN'S HEALTH SUPPLEMENTAL $188,282,000 $48,372,000 $143,325,000 $43,534,000 ($44,957,000) ($4,838,000)

151  GEMT SUPPLEMENTAL PAYMENT PROGRAM $20,653,000 $0 $43,257,000 $0 $22,604,000 $0

152 PROP 56 - ICF/DD SUPPLEMENTAL $29,376,870 $13,763,920 $27,819,000 $13,048,060 ($1,557,870) ($715,860)
PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR

153 pEDECAL REIVBL $10,001,000 $5,000,500 $10,000,000 $5,000,000 ($1,000) ($500)
STATE VETERANS' HOMES SUPPLEMENTAL

154 SATEVET $9,348,000 $0 $7,278,000 $0 ($2,070,000) $0
MEDI-CAL REIMBURSEMENTS FOR

155 EDLCAL REIVBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0

156  PROP 56-AIDS WAIVER SUPPLEMENTAL $6,800,000 $3,400,000 $6,800,000 $3,400,000 $0 $0
PAYMENTS

157 ~ PROP 56 - FS-PSA SUPPLEMENTAL $6,189,050 $2,972,070 $5,811,000 $4,883,020 ($378,050) $1,910,950
PAYMENTS

158  NDPH SUPPLEMENTAL PAYMENT $5,830,000 $1,900,000 $4,263,000 $1,900,000 ($1,567,000) $0

159 IGT PAYMENTS FOR HOSPITAL SERVICES $118,000 $0 $0 $0 ($118,000) $0
MANAGED CARE PRIVATE HOSPITAL

160 MANAGED CARE PRIV $0 $0 $2,100,000,000 $0 $2,100,000,000 $0

161  DP-NF CAPITAL PROJECT DEBT REPAYMENT ($55,907,000) $1,317,000 $0 $0 $55,907,000 ($1,317,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20
MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20 DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
SUPPLEMENTAL PMNTS.

205  PROP 56 - VALUE-BASED PAYMENT $0 $0 $544,209,000 $250,000,000 $544,209,000 $250,000,000
PROGRAM
PROP 56 - TRAUMA AND DEVELOPMENTAL

206 £RoP 56~ TR $0 $0 $94,706,740 $36,669,200 $94,706,740 $36,669,200

207  PROP 56 - MEDI-CAL FAMILY PLANNING $0 $0 $500,000,000 $50,000,000 $500,000,000 $50,000,000

214  PROPOSITION 56 FUNDS TRANSFER $0 ($912,336,000) $0  ($1,135,819,000) $0 ($223,483,000)
PROP 56 - NEMT SUPPLEMENTAL

217 PROPSE-] $0 $0 $5,600,000 $5,600,000 $5,600,000 $5,600,000

221 PROP 56 - CBAS SUPPLEMENTAL PAYMENTS $0 $0 $13,700,000 $13,700,000 $13,700,000 $13,700,000
PROP 56 - HOSP-BASED PEDIATRIC PHYS

223 EROP 58-HOS $0 $0 $2,000,000 $2,000,000 $2,000,000 $2,000,000

SUPPLEMENTAL PMNTS. SUBTOTAL $14,550,969,760 $270,397,540 $15,672,869,720 $460,645,470 $1,121,899,960 $190,247,930

OTHER

167  QAF WITHHOLD TRANSFER $597,494,000 $298,747,000 $124,322,000 $62,161,000 ($473,172,000) ($236,586,000)

170 CCI IHSS RECONCILIATION $0 $0 $342,263,000 $0 $342,263,000 $0

171 ARRA HITECH - PROVIDER PAYMENTS $91,440,000 $0 $38,001,000 $0 ($53,439,000) $0
ICF-DD TRANSPORTATION AND DAY CARE

172 (P DO TRANS $78,176,000 $0 $110,454,000 $0 $32,278,000 $0

174 WAMUM WAGE INCREASE FOR HCBS $22,473,560 $11,236,780 $37,258,720 $18,629,360 $14,785,150 $7,392,580

177 INFANT DEVELOPMENT PROGRAM $38,909,000 $0 $31,482,000 $0 ($7,427,000) $0
ICF-DD ADMIN. AND QA FEE

178 |<F DD ADMI AND QA FE $13,834,000 $6,330,000 $18,153,000 $7,908,000 $4,319,000 $1,578,000

180  OVERTIME FOR WPCS PROVIDERS $6,547,000 $3,273,500 $7,039,000 $3,519,500 $492,000 $246,000
HOME & COMMUNITY-BASED ALTERNATIVES

181 HOME & COMMUN $8,925,110 $4.462,560 ($1,047,000) ($523,500) ($9,972,110) ($4,986,060)

182 WPCS WORKERS' COMPENSATION $3,322,000 $1,661,000 $3,649,000 $1,824,500 $327,000 $163,500

184  INDIAN HEALTH SERVICES $1,381,000 ($10,000,000) $1,995,000 ($10,000,000) $614,000 $0

187  AUDIT SETTLEMENTS $0 $191,564,000 $0 $84,000 $0 ($191,480,000)

188 IMD ANCILLARY SERVICES $0 $33,325,000 $0 $25,777,000 $0 ($7,548,000)

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER

189  CIGARETTE AND TOBACCO SURTAX FUNDS $0 ($127,440,000) $0 ($231,554,000) $0 ($104,114,000)

190  COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0 $0 $0

191  CLPP FUND $0 ($725,000) $0 ($725,000) $0 $0

192 HOSPITAL QAF - CHILDREN'S HEALTH CARE $0  ($1,386,448,000) $0  ($1,076,566,000) $0 $309,882,000

193 CMS DEFERRED CLAIMS $0 $72,610,000 $0 $350,000,000 $0 $277,390,000
REPAYMENT TO CMS FOR MEDI-CAL

194 RECOVERIES $0 $25,856,000 $0 $0 $0 ($25,856,000)

195  ASSISTED LIVING WAIVER EXPANSION ($7,480,830) ($3,740,420) ($47,525,760) ($23,762,880) ($40,044,930) ($20,022,460)

198  FUNDING ADJUST.—ACA OPT. EXPANSION $0  ($1,886,887,680) $0  ($1,889,605,980) $0 ($2,718,300)

199  FUNDING ADJUST.—OTLICP $584,000 ($205,493,360) $580,000 ($167,468,450) ($4,000) $38,024,910
RECOUPMENT OF SMHS AUDIT

210 RECOUPMEN ($45,172,000) ($45,172,000) ($45,172,000) ($45,172,000) $0 $0
PROP 56 PHYSICIANS & DENTISTS LOAN

213 FROP 56 PHYSICIA $0 $0 $120,000,000 $0 $120,000,000 $0

215 ?SEIPN E’\IGG'SPROV'DER TRAUMA SCREENING $0 $0 $50,000,000 $25,000,000 $50,000,000 $25,000,000

OTHER SUBTOTAL $810,432,850  ($3,016,840,620) $791,451,960  ($2,950,474,450) ($18,980,890) $66,366,170

GRAND TOTAL

$30,841,429,600

($1,912,324,900)

$37,101,511,490

$49,096,660

$6,260,081,890

$1,961,421,570

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $7,953,220 $141,983,030 $82,762,220 $41,224,740 $1,796,330 $46,087,640
OTHER MEDICAL $87,191,010 $1,142,148,470 $418,913,590 $318,824,670 $5,787,790 $44,861,570
CO. & COMM. OUTPATIENT $3,918,690 $135,116,610 $122,275,280 $27,001,400 $608,580 $53,818,020
PHARMACY $4,028,340 $625,903,090 $684,402,260 $67,313,800 $2,182,160 $19,523,300
COUNTY INPATIENT $4,212,150 $549,419,790 $32,385,750 $29,113,640 $1,050,500 $52,060,280
COMMUNITY INPATIENT $64,584,040 $1,213,898,590 $544,919,330 $221,805,920 $17,991,670 $249,445,950
NURSING FACILITIES $200,333,570 $147,127,170 $502,054,170 $4,942,540 $1,178,753,230 $940,030
ICF-DD $1,563,970 $9,221,280 $185,319,730 $433,770 $56,836,360 $21,580
MEDICAL TRANSPORTATION $8,920,930 $33,610,570 $30,157,760 $5,442,530 $4,355,840 $3,735,110
OTHER SERVICES $86,433,250 $30,444,300 $366,075,630 $40,989,360 $61,265,860 $1,243,250
HOME HEALTH $2,319,660 $2,938,460 $162,769,250 $5,338,390 $9,670 $104,300

FFS SUBTOTAL $471,458,840 $4,031,811,340 $3,132,034,970 $762,430,740 $1,330,638,000 $471,841,040
DENTAL $49,063,600 $206,949,020 $49,063,600 $49,063,600 $49,063,600 $0
MENTAL HEALTH $10,432,230 $317,697,710 $1,079,795,190 $787,141,750 $969,980 $8,761,320
TWO PLAN MODEL $1,794,164,830 $8,979,692,970 $5,394,556,260 $1,210,025,700 $0 $0
COUNTY ORGANIZED HEALTH SYSTEMS $336,217,800 $3,932,086,220 $1,521,993,610 $301,484,570 $797,261,980 $0
GEOGRAPHIC MANAGED CARE $236,443,440 $1,541,355,500 $1,047,627,230 $187,378,960 $0 $0
PHP & OTHER MANAG. CARE $284,151,370 $28,592,220 $177,463,260 $15,532,320 $12,182,760 $0
EPSDT SCREENS $0 $0 $0 $19,090 $0 $0
MEDICARE PAYMENTS $1,789,900,700 $0 $1,665,388,560 $2,943,570 $166,974,310 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $3,754,000 $0 $8,329,000 $9,169,330 $369,150 $0
MISC. SERVICES $719,466,550 $29,700 $5,931,776,430 $3,713,990 $0 $0
DRUG MEDI-CAL $11,247,790 $132,052,310 $50,751,200 $32,371,280 $967,920 $0
REGIONAL MODEL $12,464,050 $423,042,930 $270,177,270 $52,575,700 $0 $0

NON-FFS SUBTOTAL $5,247,306,370 $15,561,498,580 $17,196,921,620 $2,651,419,860 $1,027,789,700 $8,761,320

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$5,718,765,210
431,200
$13,262

$1,105

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$19,593,309,920
3,812,100
$5,140

$428

$20,328,956,590
956,800

$21,247

$1,771

$3,413,850,600
1,053,300
$3,241

$270

$2,358,427,700
42,400

$55,623
$4,635

$480,602,370
33,600
$14,304
$1,192
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $1,382,540 $22,354,910 $23,211,220 $8,812,200 $128,483,310 $31,502,410
OTHER MEDICAL $3,737,710 $209,369,550 $163,663,900 $73,253,710 $940,948,540 $83,890,320
CO. & COMM. OUTPATIENT $329,470 $29,415,640 $16,868,390 $7,625,240 $108,361,100 $10,667,400
PHARMACY $3,162,210 $57,401,570 $17,957,110 $29,219,030 $186,388,660 $34,957,850
COUNTY INPATIENT $2,473,040 $4,264,950 $54,062,420 $12,933,500 $115,351,480 $6,344,080
COMMUNITY INPATIENT $13,464,990 $109,269,930 $149,247,370 $42,828,500 $692,324,300 $62,977,380
NURSING FACILITIES $222,913,380 $2,899,230 $180,816,360 $35,594,070 $23,943,110 $6,814,590
ICF-DD $178,402,920 $102,310 $1,630,940 $6,114,630 $1,160,510 $1,896,670
MEDICAL TRANSPORTATION $1,678,840 $1,380,040 $15,903,380 $11,939,900 $11,995,600 $2,344,670
OTHER SERVICES $10,134,790 $27,756,670 $80,737,720 $53,551,900 $92,837,930 $15,663,230
HOME HEALTH $3,980 $14,592,790 $1,291,810 $55,046,170 $11,508,270 $14,249,010

FFS SUBTOTAL

DENTAL

MENTAL HEALTH

TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL

$437,683,880

$49,063,600
$2,375,460
$0
$192,057,820
$0

$405,130

$0
$15,849,990
$91,160

$0

$246,940
$0

$478,807,580

$162,055,530
$79,831,260
$896,392,450
$494,800,600
$170,381,030
$3,419,240
$16,570

$0

$0
($33,361,660)
$21,290,350
$50,011,860

$705,390,620

$49,063,600
$14,094,400
$1,901,650,810
$522,645,330
$254,531,630
$292,187,370
$0
$1,380,257,840
$4,519,810
$851,178,940
$13,195,000
$35,837,810

$336,918,840

$49,063,600
$102,544,600
$572,834,000
$355,521,580
$124,916,700
$35,700,880
$0
$546,971,280
$1,450,040
$1,025,524,080
$6,722,410
$31,578,330

$2,313,302,810

$49,118,200
$544,947,120
$3,074,418,310
$1,266,835,490
$533,280,290
$8,106,240
$61,800
$118,977,740
$29,679,220
$11,382,770
$94,366,000
$159,298,230

$271,307,610

$49,063,600
$77,743,010
$39,219,370
$46,933,320
$5,739,770
$7,982,500
$2,840

$0
$1,366,350
$504,080
$3,889,220
$1,257,240

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$260,090,110

$697,773,990
10,500
$66,455
$5,538

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$1,844,837,240

$2,323,644,820
909,700
$2,554

$213

$5,319,162,540

$6,024,553,160
527,400
$11,423

$952

$2,852,827,510

$3,189,746,350
172,100
$18,534
$1,545

$5,890,471,410

$8,203,774,220
3,400,100
$2,413

$201

$233,701,300

$505,008,910
156,300
$3,231

$269
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $708,420 $41,350 $169,970 $108,891,410 $14,148,740 $6,851,850
OTHER MEDICAL $1,754,230 $570,550 $91,930 $249,690,480 $195,504,210 $90,740,810
CO. & COMM. OUTPATIENT $590,270 $55,450 $24,070 $25,012,760 $14,497,410 $11,575,020
PHARMACY $1,356,030 $127,460 $213,420 $16,147,440 $24,405,350 $21,645,110
COUNTY INPATIENT $3,518,690 $1,550 $172,690 $72,698,240 $2,089,310 $2,143,440
COMMUNITY INPATIENT $2,250,690 $55,780 $1,073,900 $713,300,570 $83,504,480 $36,699,750
NURSING FACILITIES $16,304,670 $30 $4,955,590 $1,796,690 $5,828,330 $979,060
ICF-DD $951,370 $0 $305,290 $305,300 $688,560 $112,990
MEDICAL TRANSPORTATION $129,820 $1,390 $34,810 $4,539,890 $1,185,520 $476,620
OTHER SERVICES $558,830 $6,960 $13,840 $10,082,570 $19,458,980 $10,966,220
HOME HEALTH $1,300 $0 $0 $3,710,400 $7,077,110 $2,531,720

FFS SUBTOTAL $28,124,320 $860,530 $7,055,510 $1,206,175,740 $368,388,010 $184,722,580
DENTAL $49,063,600 $49,063,600 $49,063,600 $49,118,200 $49,063,600 $49,063,600
MENTAL HEALTH $0 $198,050 $200,450 $2,393,510 $24,292,630 $36,925,450
TWO PLAN MODEL $10,330 $319,380 $0 $204,070,860 $799,884,830 $418,840,670
COUNTY ORGANIZED HEALTH SYSTEMS $90,630 $65,940 $15,020 $97,046,160 $348,693,600 $193,893,700
GEOGRAPHIC MANAGED CARE $4,390 $150,370 $0 $35,703,510 $141,646,590 $75,603,150
PHP & OTHER MANAG. CARE $7,978,220 $0 $0 $8,005,820 $7,978,220 $7,978,220
EPSDT SCREENS $0 $0 $0 $0 $13,580 $7,110
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $74,420 $0 $3,470 $3,078,570 $0 $3,415,460
MISC. SERVICES $232,480 $0 $0 $65,280 $2,207,380 $1,129,980
DRUG MEDI-CAL $237,060 $16,020 $0 $8,322,810 $17,390,750 $9,114,130
REGIONAL MODEL $0 $2,456,410 $0 $17,824,870 $35,352,410 $270,319,140

NON-FFS SUBTOTAL $57,691,130 $52,269,780 $49,282,550 $425,629,600 $1,426,523,600 $1,066,290,620
TOTAL DOLLARS (1) $85,815,450 $53,130,300 $56,338,070 $1,631,805,340 $1,794,911,610 $1,251,013,200
ELIGIBLES *** 8,500 500 400 353,000 745,700 390,600
ANNUAL $/ELIGIBLE $10,096 $106,261 $140,845 $4,623 $2,407 $3,203
AVG. MO. $/ELIGIBLE $841 $8,855 $11,737 $385 $201 $267

(1) Does not include Audits & Lawsuits and Recoveries.

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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SERVICE CATEGORY

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

TOTAL

PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT
PHARMACY
COUNTY INPATIENT
COMMUNITY INPATIENT
NURSING FACILITIES
ICF-DD
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

FFS SUBTOTAL

DENTAL
MENTAL HEALTH
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
EPSDT SCREENS
MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL
NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

$668,365,520
$4,030,943,040
$567,760,800
$1,796,334,190
$944,295,510
$4,219,643,120
$2,536,995,820
$445,068,170
$137,833,210
$908,221,290
$283,492,300

$16,538,952,970

$1,105,067,810
$3,090,344,120
$25,286,080,770
$10,407,643,370
$4,354,762,560
$897,663,780
$121,000
$5,687,264,000
$65,300,000
$8,513,850,000
$402,181,200
$1,362,196,240

$61,172,474,860

$77,711,427,830
13,004,200
$5,976

$498

(1) Does not include Audits & Lawsuits and Recoveries.
*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 86

~N O O W ok

101
103
107

BREAST AND CERVICAL CANCER TREATMENT

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY HEALTH INITIATIVE MATCHING (CHIM)

MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
NON-OTLICP CHIP

CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
MEDICARE OPTIONAL EXPANSION ADJUSTMENT

ACA MAGI SAVINGS

1% FMAP INCREASE FOR PREVENTIVE SERVICES

ACA DSH REDUCTION

FAMILY PACT PROGRAM

PROP 56 - CBAS PROGRAMS

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
SPECIALTY MENTAL HEALTH SVCS SUPP REIMBURSEMENT
TRANSITIONAL SMHS CLAIMS

SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
GLOBAL PAYMENT PROGRAM

PUBLIC HOSPITAL REDESIGN & INCENTIVES IN MEDI-CAL
MEDI-CAL 2020 WHOLE PERSON CARE PILOTS
MH/UCD—STABILIZATION FUNDING

BTR - LIHP - MCE

BTR - LOW INCOME HEALTH PROGRAM - HCCI
MH/UCD—HEALTH CARE COVERAGE INITIATIVE
MH/UCD—SAFETY NET CARE POOL

UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
MEDI-CAL 2020 DESIGNATED STATE HEALTH PROGRAM
MH/UCD—FEDERAL FLEX. & STABILIZATION-SNCP

CMS DEFERRALS & NEGATIVE BALANCE REPAYMENT
LIHP MCE REPAYMENT

GENERAL FUND REIMBURSEMENTS FROM DPHS

FAMILY MOSAIC CAPITATED CASE MGMT. (Oth. M/C)
PALLIATIVE CARE SERVICES IMPLEMENTATION

MCO TAX MGD. CARE PLANS - FUNDING ADJUSTMENT
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 86

109
110
111
112
123
127
129
134
135
136
137
138
139
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161

IGT ADMIN. & PROCESSING FEE

MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
MCO ENROLLMENT TAX MGD. CARE PLANS-FUNDING ADJ.
MCO ENROLLMENT TAX MANAGED CARE PLANS
EMERGENCY MEDICAL AIR TRANSPORTATION ACT
PERIODONTAL MAINTENANCE REIMB RATE ADJUSTMENT

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

HOSPITAL QAF - FFS PAYMENTS

HOSPITAL QAF - MANAGED CARE PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PROP 56 - PHYSICIAN SERVICES SUPPLEMENTAL PAYMENTS
PRIVATE HOSPITAL DSH REPLACEMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS

DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

NDPH IGT SUPPLEMENTAL PAYMENTS

DPH PHYSICIAN & NON-PHYS. COST

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

CAPITAL PROJECT DEBT REIMBURSEMENT

MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS
FFP FOR LOCAL TRAUMA CENTERS

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
PROP 56-WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
GEMT SUPPLEMENTAL PAYMENT PROGRAM

PROP 56 - ICF/DD SUPPLEMENTAL PAYMENTS

MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH

STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH

PROP 56-AIDS WAIVER SUPPLEMENTAL PAYMENTS

PROP 56 - FS-PSA SUPPLEMENTAL PAYMENTS

NDPH SUPPLEMENTAL PAYMENT

IGT PAYMENTS FOR HOSPITAL SERVICES

MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS
DP-NF CAPITAL PROJECT DEBT REPAYMENT
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May 2019 Medi-Cal Estimate

FISCAL YEAR 2019-20 COST PER ELIGIBLE BASED ON MAY 2019 ESTIMATE

EXCLUDED POLICY CHANGES: 86

171
176
187
189
191
192
193
194
205
207
208
210
213
214
215
216
222
225

ARRA HITECH - PROVIDER PAYMENTS

MEDI-CAL TCM PROGRAM

AUDIT SETTLEMENTS

CIGARETTE AND TOBACCO SURTAX FUNDS

CLPP FUND

HOSPITAL QAF - CHILDREN'S HEALTH CARE

CMS DEFERRED CLAIMS

REPAYMENT TO CMS FOR MEDI-CAL RECOVERIES
PROP 56 - VALUE-BASED PAYMENT PROGRAM
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2019 Estimate
Fiscal Years 2017-2018, 2018-2019 & 2019-2020

(With Estimated Impact of Eligibility Policy Changes)***

1718 To 18-19  18-19 To 19-20
2017-2018 2018-2019 2019-2020 % Change % Change

Public Assistance 2,610,500 2,468,500 2,441,300 -5.44% -1.10%
Seniors 435,600 433,100 431,200 -0.57% -0.44%
Persons with Disabilities 980,300 961,600 956,800 -1.91% -0.50%
Families ' 1,194,600 1,073,800 1,053,300 -10.11% -1.91%

Long Term 53,300 53,000 52,900 -0.56% -0.19%
Seniors 42,200 42,400 42,400 0.47% 0.00%
Persons with Disabilities 11,100 10,600 10,500 -4.50% -0.94%

Medically Needy 4,163,500 4,083,500 4,085,900 -1.92% 0.06%
Seniors 477,800 499,700 519,200 4.58% 3.90%
Persons with Disabilities 163,400 165,700 166,600 1.41% 0.54%
Families ' 3,522,300 3,418,100 3,400,100 -2.96% -0.53%

Medically Indigent 176,200 165,100 164,800 -6.30% -0.18%
Children 165,300 156,200 156,300 -5.51% 0.06%
Adults 10,900 8,900 8,500 -18.35% -4.49%

Other 6,322,800 6,236,600 6,264,900 -1.36% 0.45%
Refugees 900 500 500 -44.44% 0.00%
OBRA 2 700 400 400 -42.86% 0.00%
185% Poverty * 361,100 353,900 353,000 -1.99% -0.25%
133% Poverty 769,700 751,500 745,700 -2.36% -0.77%
100% Poverty 387,500 391,300 390,600 0.98% -0.18%
Opt. Targeted Low Income Children 926,200 913,200 909,700 -1.40% -0.38%
ACA Optional Expansion 3,826,600 3,773,300 3,812,100 -1.39% 1.03%
Hospital PE 31,600 33,400 33,600 5.70% 0.60%
Medi-Cal Access Program 4,700 5,500 5,600 17.02% 1.82%
QMB 13,800 13,600 13,700 -1.45% 0.74%

GRAND TOTAL * 13,326,300 13,006,700 13,009,800 -2.40% 0.02%

Seniors 955,600 975,200 992,800 2.05% 1.80%

Persons with Disabilities 1,154,800 1,137,900 1,133,900 -1.46% -0.35%

Families and Children ® 7,326,700 7,058,000 7,008,700 -3.67% -0.70%

Note: Graphs of eligibles represent base projections only and do not reflect estimated impact of policy changes.
*** See CL Page B reflecting impact of Policy Changes.

" The 1931(b) category of eligibility is included in MN-Families and PA-Families.
2 OBRA includes aid codes 55 & 58. Aid codes 55 & 58 include Medically Needy & Medically Indigent; however, this is not a
full count of Unverified Persons in Medi-Cal. All other unverified persons are included in the category for which they are eligible.
% Includes the following presumptive eligibility for pregnant women program eligibles:
2017-2018 2018-2019 2019-2020
Presumptive Eligibility 26,000 31,900 31,900
* The following Medi-Cal special program eligibles (average monthly during FY 2016-17 shown in parenthesis
are not included above: BCCTP (6,794), Tuberculosis (81), Dialysis (154), TPN (2).
Family PACT eligibles are also not included above.
® Includes Public Assistance Families, Medically Needy Families, Medically Indigent Children, 185% Poverty, 133% Poverty, 100% Poverty,
and Optional Targeted LowIncome Children categories.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Caseload Changes Identified in Policy Changes

(Portion not in the base estimate)

Policy Change Budget Aid Category

PC 1 Medi-Cal State Inmates LT Seniors
MN Seniors
MN Persons with Disabilities
MI Children

185% Poverty
ACA Optional Expansion
Total

PC 4 Medi-Cal Access Program Mothers 213-322% MCAP Mothers
Total

PC 8 Medi-Cal Access Program Infants 266-322% MCAP Infants
Total

PC 15 Minimum Wage Increase - Caseload Savings MN Families
MI Children
185% Poverty
133% Poverty
100% Poverty
OTLICP
ACA Optional Expansion
Total

PC 204 Undocumented Young Adults Full Scope Expans MN Families
185% Poverty
ACA Optional Expansion

Budget Aid Category
Total by Aid Category PA Seniors

PA Persons with Disabilities

PA Families

LT Seniors

LT Persons with Disabilities

MN Seniors

MN Persons with Disabilities

MN Families

MI Children

MI Adults

Undocumented Persons

185% Poverty

133% Poverty

100% Poverty

OTLICP

ACA Optional Expansion

MCAP Infants

MCAP Mothers

Total

Caseload Change
Average Monthly Eligibles
not in the Base Estimate

2017-18  2018-19  2019-20
1 4 4
34 35 35
7 7 7
4 2 2
2 2 2
273 266 266
321 316 316
3,874 4,720 4,779
3,874 4,720 4,779
821 822 822
821 822 822
(10,201)  (15,781)
(453) (693)
(1,059)  (1,615)
(2249)  (3,492)
(1152)  (1,773)
(2,725)  (4,235)
(11,182)  (17,411)
(29,021)  (45,000)
6,516
992
6,658
14,166
2017-18  2018-19  2019-20
0 0 0
0 0 0
0 0 0
1 4 4
0 0 0
34 35 35
7 7 7
0  (10,201)  (9,265)
4 (451) (691)
0 0 0
0 0 0
2 (1,057) (621)
0 (2,249)  (3,492)
0 (1152)  (1,773)
0 (2,725)  (4,235)
273 (10,916)  (10,487)
821 822 822
3,874 4,720 4,779
5016  (23,163)  (24,917)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Comparison of Average Monthly Certified Eligibles
May 2019 Estimate
Fiscal Year 2018-18

(With Estimated Impact of Eligibility Policy Changes)

Appropriation Nov
Appropriaton Nov 2018 May 2019 to Nov to May
2018-2019 2018-2019 2018-2019 % Change % Change
Public Assistance 2,628,100 2,537,600 2,468,500 -3.44% -2.72%
Seniors 442,900 435,900 433,100 -1.58% -0.64%
Persons with Disabilities 982,500 972,400 961,600 -1.03% -1.11%
Families 1,202,700 1,129,300 1,073,800 -6.10% -4.91%
Long Term 53,300 52,800 53,000 -0.94% 0.38%
Seniors 42,100 42,100 42,400 0.00% 0.71%
Persons with Disabilities 11,200 10,700 10,600 -4.46% -0.93%
Medically Needy 4,135,800 4,126,200 4,083,500 -0.23% -1.03%
Seniors 495,000 497,400 499,700 0.48% 0.46%
Persons with Disabilities 166,200 165,200 165,700 -0.60% 0.30%
Families 3,474,600 3,463,600 3,418,100 -0.32% -1.31%
Medically Indigent 176,400 163,900 165,100 -7.09% 0.73%
Children 161,100 154,000 156,200 -4.41% 1.43%
Adults 15,300 9,900 8,900 -35.29% -10.10%
Other 6,334,600 6,287,800 6,236,600 -0.74% -0.81%
Refugees 1,200 600 500 -50.00% -16.67%
OBRA 400 500 400 25.00% -20.00%
185% Poverty 350,800 359,300 353,900 2.42% -1.50%
133% Poverty 770,500 763,700 751,500 -0.88% -1.60%
100% Poverty 386,100 390,900 391,300 1.24% 0.10%
Opt. Targeted Low Income Children 926,100 924,900 913,200 -0.13% -1.27%
ACA Optional Expansion 3,850,100 3,796,900 3,773,300 -1.38% -0.62%
Hospital PE 30,900 31,900 33,400 3.24% 4.70%
Medi-Cal Access Program 4,700 5,300 5,500 12.77% 3.77%
QMB 13,800 13,800 13,600 0.00% -1.45%
GRAND TOTAL 13,328,200 13,168,300 13,006,700 -1.20% -1.23%
Seniors 980,000 975,400 975,200 -0.47% -0.02%
Persons with Disabilities 1,159,900 1,148,300 1,137,900 -1.00% -0.91%
Families and Children 7,271,900 7,185,700 7,058,000 -1.19% -1.78%
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Comparison of Average Monthly Certified Eligibles
May 2019 Estimate
Fiscal Year 2019-20

(With Estimated Impact of Eligibility Policy Changes)

November 2018 May 2019
2018-19 2018-19 % Change
Public Assistance 2,537,800 2,441,300 -3.80%
Seniors 435,900 431,200 -1.08%
Persons with Disabilities 972,400 956,800 -1.60%
Families 1,129,500 1,053,300 -6.75%
Long Term 52,800 52,900 0.19%
Seniors 42,100 42,400 0.71%
Persons with Disabilities 10,700 10,500 -1.87%
Medically Needy 4,150,300 4,085,900 -1.55%
Seniors 515,700 519,200 0.68%
Persons with Disabilities 165,200 166,600 0.85%
Families 3,469,400 3,400,100 -2.00%
Medically Indigent 163,200 164,800 0.98%
Children 153,300 156,300 1.96%
Adults 9,900 8,500 -14.14%
Other 6,316,000 6,264,900 -0.81%
Refugees 700 500 -28.57%
OBRA 500 400 -20.00%
185% Poverty 358,600 353,000 -1.56%
133% Poverty 759,900 745,700 -1.87%
100% Poverty 389,000 390,600 0.41%
Opt. Targeted Low Income Children 920,500 909,700 -1.17%
ACA Optional Expansion 3,835,800 3,812,100 -0.62%
Hospital PE 31,900 33,600 5.33%
Medi-Cal Access Program 5,300 5,600 5.66%
QMB 13,800 13,700 -0.72%
GRAND TOTAL 13,220,100 13,009,800 -1.59%
Seniors 993,700 992,800 (900)
Persons with Disabilities 1,148,300 1,133,900 (14,400)
Families and Children 7,180,200 7,008,700 (171,500)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles

May 2019 Estimate
Fiscal Years 2017-2018, 2018-2019 & 2019-2020

Managed Care’
(With Estimated Impact of Eligibility Policy Changes)***

17-18 To 18-19  18-19 To 19-20

2017-2018 2018-2019 2019-2020 % Change % Change
Public Assistance 2,256,120 2,131,860 2,110,480 -5.51% -1.00%
Seniors 332,200 331,960 332,750 -0.07% 0.24%
Persons with Disabilities 839,070 827,070 823,860 -1.43% -0.39%
Families 1,084,850 972,830 953,870 -10.33% -1.95%
Long Term 29,500 29,610 29,680 0.37% 0.24%
Seniors 23,570 24,000 24,100 1.82% 0.42%
Persons with Disabilities 5,930 5,610 5,580 -5.40% -0.53%
Medically Needy 3,205,270 3,167,890 3,172,390 -1.17% 0.14%
Seniors 341,160 359,640 374,150 5.42% 4.03%
Persons with Disabilities 113,180 115,550 115,950 2.09% 0.35%
Families 2,750,930 2,692,700 2,682,290 -2.12% -0.39%
Medically Indigent 44,020 44,420 44,790 0.91% 0.83%
Children 43,720 44,370 44,740 1.49% 0.83%
Adults 300 50 50 -83.33% 0.00%
Other 5,327,820 5,256,260 5,289,410 -1.34% 0.63%
Refugees 640 290 310 -54.69% 6.90%
OBRA 10 10 10 0.00% 0.00%
185% Poverty 201,930 197,570 197,340 -2.16% -0.12%
133% Poverty 726,750 712,980 709,250 -1.89% -0.52%
100% Poverty 371,900 376,950 376,900 1.36% -0.01%
Opt. Targeted Low Income Children 871,330 857,340 850,050 -1.61% -0.85%
ACA Optional Expansion 3,150,810 3,105,830 3,150,200 -1.43% 1.43%
Medi-Cal Access Program 4,450 5,290 5,350 18.88% 1.13%
GRAND TOTAL ' 10,862,730 10,630,040 10,646,750 -2.14% 0.16%
Percent of Statewide 81.51% 81.73% 81.84%
Seniors 696,930 715,600 731,000 2.68% 2.15%
Persons with Disabilities 958,180 948,230 945,390 -1.04% -0.30%
Families and Children 6,051,410 5,854,740 5,814,440 -3.25% -0.69%
*** See Attached Chart reflecting impact of Policy Changes.
" Eligibles enrolled or estimated to be enrolled in a medical Managed Care plan.
Last Refresh Date: 5/7/2019 CL Page E



California Department of Health Care Services May 2019 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2019 Estimate
Fiscal Years 2017-2018, 2018-2019 & 2019-2020

Fee-For-Service
(With Estimated Impact of Eligibility Policy Changes)***

17-18 To 18-19

18-19 To 19-20

2017-2018 2018-2019  2019-2020 % Change % Change
Public Assistance 354,380 336,640 330,820 -5.01% -1.73%
Seniors 103,400 101,140 98,450 -2.19% -2.66%
Persons with Disabilities 141,230 134,530 132,940 -4.74% -1.18%
Families 109,750 100,970 99,430 -8.00% -1.53%
Long Term 23,800 23,390 23,220 -1.72% -0.73%
Seniors 18,630 18,400 18,300 -1.23% -0.54%
Persons with Disabilities 5,170 4,990 4,920 -3.48% -1.40%
Medically Needy 958,230 915,610 913,510 -4.45% -0.23%
Seniors 136,640 140,060 145,050 2.50% 3.56%
Persons with Disabilities 50,220 50,150 50,650 -0.14% 1.00%
Families 771,370 725,400 717,810 -5.96% -1.05%
Medically Indigent 132,180 120,680 120,010 -8.70% -0.56%
Children 121,580 111,830 111,560 -8.02% -0.24%
Adults 10,600 8,850 8,450 -16.51% -4.52%
Other 994,980 980,340 975,490 -1.47% -0.49%
Refugees 260 210 190 -19.23% -9.52%
OBRA 690 390 390 -43.48% 0.00%
185% Poverty 159,170 156,330 155,660 -1.78% -0.43%
133% Poverty 42,950 38,520 36,450 -10.31% -5.37%
100% Poverty 15,600 14,350 13,700 -8.01% -4.53%
Opt. Targeted Low Income Children 54,870 55,860 59,650 1.80% 6.78%
ACA Optional Expansion 675,790 667,470 661,900 -1.23% -0.83%
Hospital PE 31,600 33,400 33,600 5.70% 0.60%
Medi-Cal Access Program 250 210 250 -16.00% 19.05%
QMB 13,800 13,600 13,700 -1.45% 0.74%
GRAND TOTAL 2,463,570 2,376,660 2,363,050 -3.53% -0.57%
Percent of Statewide 18.49% 18.27% 18.16%
Seniors 258,670 259,600 261,800 0.36% 0.85%
Persons with Disabilities 196,620 189,670 188,510 -3.53% -0.61%
Families and Children 1,275,290 1,203,260 1,194,260 -5.65% -0.75%

*** See Attached Chart reflecting impact of Policy Changes.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible for Aid Category: All Aids

Actuals
Certified Average Monthly Eligible Count by Month
- e M19
15,500,000
The All Aids Eligibles graph represents the eighteen aid categories
14,500,000 +— estimated via the base estimating process and does not incorporate
eligible changes from policy changes.
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7,500,000 formerly Healthy Families program. In January 2014, Medi-Cal
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reason for the flattening and subsequence decrease starting 2016.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible for Aid Category: Seniors

e Actuals

Certified Average Monthly Eligible Count by Month

- = M19
1,100,000
1,050,000 — Seniors include eligibles 65 and older, either receiving or eligible for SSI/SSP (PA-OAS);
or with limited income and assets (LT & MN-OAS).
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible for Aid Category: Persons with Disabilities Actuals
Certified Average Monthly Eligible Count by Month - == MI19
1,300,000
Persons with Disabilities include eligibles determined to be legally blind or disabled,
either receiving or eligible for SSI/SSP (PA-ATD); or with limited income and assets
1,250,000 - (LT & MN-ATD).
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1,050,000 No growth is assumed for the estimated months, starting February 2019.

B The decrease since 2015 may be due to the recovering economy and

lower unemployment.
Aid Categories: PA-ATD, LT-ATD, MN-ATD
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Statewide Expanded Eligible for Aid Category: Families and Children (including

Actuals
Pregnant Women)
Certified Average Monthly Eligible Count by Month === M1
8,500,000
Families and children have experienced changes due to the
ACA mandatory coverage, a recovering economy, and system
2000000 - changes for redeterminations. As a family's circumstances
change or are redetermined to the newer separate child and
adult aid codes, shifts between the aid categories used in the
Medi-Cal Estimate have occurred. This combined Families and
7,500,000 — children graph provides an overall view of these beneficiaries.
7,000,000 i X Tt M -
6,500,000
]
[
=]
@]
O
) 6,000,000
2
2
w
5,500,000 In February 2016, system changes to CalHEERS allowed counties to more
/ effectively process renewals and changes in circumstances thus reducing
delays in disenrollment. This change, along with a recovering economy, is
5,000,000 believed to be the reason for the continuing decrease since mid-2016.
No growth is assumed for the estimated months, starting February 2019. With
the vast changes occurring in Medi-Cal since 2007, the future impact of a
4,500,000 recovering economy is uncertain. aEEEmE
Aid Categories: PA-AFDC, MN-AFDC, MIC, POV 250, POV 133, POV 100, POV 185.
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Statewide Expanded Eligible: ACA Optional Expansion (NEWLY)

Certified Average Monthly Eligible Count by Month

Actuals

- e e 19

The ACA Optional category consists of adults 19 to 64 years of age with

income below 138% of the Federal Poverty Level.

The flatter slope beginning in January 2017 may be due to shifting dual
eligibles from the ACA Optional Expansion population to other aid categories

and a recovering economy. The estimated months, starting February 2019,

-+~ assume a 0.9%, growth.

Aid Codes: L1, M1, M2, 7U, K6, K7, NO, N7, N8, N9
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible: Medically Indigent Children (MI-C)

e Actuals

Certified Average Monthly Eligible Count by Month - = M19
350,000
The Medically Indigent Child (MI-C) category consists of children with presumptive eligibility; do not qualify for cash aid or the Medically Needy program; a public agency is
assuming financial responsibility; or is in the Adoption Assistance Program.
The large spikes in 2014 and 2015 are related to ACA. Aid code 8E was temporarily expanded to include adults and provide medical coverage for those prescreened through
CalHEERs to be Medi-Cal eligible. The drop in October 2017 is due to adults previously placed in aid code 8E in the Medically Indigent Children (MI-C) population and reassigned
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The MI-C category demonstrates a consistent historically flat trend with seasonal spikes in August and N/ N ‘\ _/ssal ‘\\_/~\;l
150,000 —— September, coinciding with the start of the school year. The estimate months, starting February 2019, assume a
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible: Medically Indigent Adults (MI-A)

Actuals
Certified Average Monthly Eligible Count by Month
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible: Refugee

e Actuals

Certified Average Monthly Eligible Count by Month e M19
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible: OBRA

Actuals
Certified Average Monthly Eligible Count by Month Wit
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20,000 the Medi-Cal eligibility linkage. Medi-Cal eligibility was expanded to the undocumented .
’ population with the Omnibus Reconciliation Act of 1986. Two aid codes do not specify a
- - Medi-Cal linkage and are the basis for this aid category. Other undocumented/unverified
= eligibles are included in other aid categories.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Statewide Expanded Eligible: Hospital Presumptive Eligibility (H-PE) Actuals
Certified Average Monthly Eligible Count by Month - - = M19
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37500 4 Hospital Presumptive Eligibility is a requirement of the Affordable Care Act.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Medi-Cal Fee-For-Service Base Estimate

The Medi-Cal base expenditure estimate consists of projections of expenditures based on
recent trends of actual data. The base estimate does not include the impact of future program
changes, which are added to the base estimate through regular policy changes as displayed in
the Regular Policy Change section.

The Base Expenditure estimate consists of two main groups, (1) fee-for-service and (2) non-fee-
for-service. The fee-for-service Base (FFS Base) Estimate is summarized in this section. The
data used for these projections consist of 36-month claims paid through the main Medi-Cal
claims processing system at the Fiscal Intermediary (FI).

The Non-Fee-for-Service (Non-FFS) Base Estimate consists of several Policy Changes and
each is described and located in the Base Policy Change section.

FFS Base Estimate Service Categories

e Physicians ¢ Nursing Facilities

e Other Medical e Intermediate Care Facilities-

e County & Community Outpatient* Developmentally Disabled (ICF-DD)
e Pharmacy e Medical Transportation

e County Inpatient e Other Services

e Community Inpatient e Home Health

May 2019 FFS Base Estimate

Fiscal Year May 2019 Estimate
Total Expenditure
PY FY 2017-18 $16,958,203,300 "2 --
CcY FY 2018-19 $17,206,980,900 2 1.5%
BY FY 2019-20 $17,680,450,900 2.8%
FFS Base Expenditure
Fiscal Year November 2018 May 2019 o
Estimate Estimate % Chng
FY 2018-19 | $17,466,996,700 2 $17,206,980,900 2 -1.5%
FY 2019-20 | $17,775,898,700 2 $17,680,450,900 -3.3%

" Including adjustments of $13.8 million related to Pharmacy and $14.0 million related to Other Services.
2 Including adjustments of $5.3 million for FY 2017-18 and $27.2 million for FY 2018-19, related to Other Medical.
See these three Service Category write-ups for additional information.

Overall, the May 2019 FFS Base is estimated at $17.2 billion and $17.7 billion, respectively, for
FY 2018-19 and FY 2019-20. Compared to the November 2018 Estimate, the FFS Base total
expenditure is lower by 0.6% for FY 2018-19, and is estimated to decrease by 1.5% for FY
2019-20.

Several factors are contributing to these changes. Broad changes are discussed on the
following pages. Additional information is provided for each of the eleven (11) FFS Base
service categories within this section.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Items Impacting FFS Base Estimate

Overall Caseload Decreases: Overall caseload continues to decrease. The Families and
Children caseload has continued to decrease since 2016, and is lower than projected in the
November 2018 Estimate. The Affordable Care Act (ACA) Optional Expansion caseload has
been flattening since 2017, and is lower than projected in the November 2018 Estimate. A
recovering economy is assumed to be the reason for the lower caseload.

FFS Claim Adjustments: Retroactive claim adjustments due to previously denied claims,
payment reductions, rate changes, etc. occur often in the claims processing process. One-
time retroactive claim adjustment payments temporarily change FFS users, utilization,
and/or rate. FFS claim adjustments are excluded when projecting the FFS Base trends.

HIPPA Code Conversions: The Health Insurance Portability and Accountability Act (HIPAA)
mandates the use of standard service/procedure code sets for transactions. The Medi-Cal
program implements code conversions to convert its interim (local) codes to national
procedure codes in compliance with the HIPPA requirements. Providers are required to
discontinue use of Healthcare Common Procedure Coding System (HCPCS) Level Il Local
codes and utilize HCPCS Level Il national HIPAA compliance codes. Several FFS Base
Service categories, including Medical Transportation, Home Health, Other Medical, and
Other Services have showed unusual patterns in Utilization and/or Rate attributed to the
code conversions. While the code conversion is not expected to have an impact of the
overall cost of services, the new codes can cause temporary changes affecting the
components for estimating. The code conversion changes are assumed to be offsetting
between Utilization and Rate.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

TOTAL FOR ALL SERVICES ACROSS ALL BASE AID CATEGORIES
AVERAGE MONTHLY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
2,058,050 3.54 $216.50 $766.44 $4,732,103,100
1,931,100 3.19 $223.16 $712.32 $4,126,711,400
1,929,790 3.29 $226.09 $744.25 $4,308,731,900
1,793,080 2.98 $220.44 $656.61 $3,532,031,800
1,928,000 3.26 $221.39 $721.80 $16,699,578,300
2,107,680 3.35 $230.94 $773.66 $4,891,877,900
1,910,640 3.12 $230.61 $720.54 $4,130,113,200
2,031,840 3.09 $224.55 $693.35 $4,226,333,400
1,816,470 2.94 $229.64 $674.71 $3,676,778,800
1,966,660 3.13 $228.95 $717.17 $16,925,103,300
2,036,100 3.29 $240.56 $790.39 $4,827,950,200
1,908,320 3.03 $242.90 $736.56 $4,216,771,000
1,939,980 3.00 $246.82 $740.21 $4,307,968,400
1,808,920 2.90 $243.17 $705.23 $3,827,091,300
1,923,330 3.06 $243.26 $744.36 $17,179,780,900
2,077,770 3.24 $250.95 $811.90 $5,060,798,500
1,918,470 3.05 $248.61 $758.40 $4,364,896,000
1,934,330 3.01 $251.04 $755.09 $4,381,786,100
1,798,330 291 $246.92 $717.88 $3,872,970,200
1,932,220 3.06 $249.50 $762.53 $17,680,450,900

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Physicians Fee-for-Service Base Estimate

Analyst: Peter Bjorkman

Background: Physicians include services billed by Physicians (M.D or D.O) & Physician Group.

. Utilization Rate .
Fiscal Year Users (Claims per User) (Cost per Unit) Total Expenditure
PY | FY 2017-18 356,620 -- 2.27 -- $74.53 - $725,104,800 --
CY | FY 2018-19 323,900 -9.2% 2.35 3.5% $79.07 6.1% $723,782.700 -0.2%
BY | FY 2019-20 324,090 0.1% 2.38 1.3% $78.67 -0.5% $727,096,500 0.5%

Users: Users are projected to decrease by 9.2% in FY 2018-19 due to: (1) the completion of
retroactive payments for the primary care physician (PCP) service rates. The Payments to
Primary Care Physicians (PCP) temporarily increased users in FY 2017-18 for the Seniors
and Persons with Disabilities populations. The PCP payments have ended and users
counts are expected to return to normalized levels; and (2) decreases in Families and
Children caseload. Users are estimated to remain relatively unchanged in BY.

Utilization: Claims per user are estimated to increase 3.5% in CY due to less users with the
ending of the PCP retroactive payments and is possibly influenced by the supplemental
payments for physicians (Prop 56 — Physician Services Supplemental Payments). BY is
relatively unchanged from CY.

Rate: The Rate increased from PY to CY due to Proposition 56 supplemental payments. The
Rate is estimated to remain relatively unchanged from CY to BY.

Total Expenditure: Total Expenditure projections remain relatively unchanged in CY and BY.

Reason for Change from Prior Estimate

Fi Ly, Total Expenditure

Iscal Year N18 M19 % Chng
FY 2018-19 | $682,455,500 | $723,782.700 6.1%
FY 2019-20 | $681,951,400 | $727,096,500 6.6%

Compared to the November 2018 Estimate, the May 2019 Estimate is 6.1% higher for
FY 2018-19 due to higher utilization and Proposition 56 payments. It is 6.6% higher in
FY 2019-20 for the same reason.

Notes: Retroactive payments for the PCP service rates: the Affordable Care Act brought about the Payments to
Primary Care Physician policy which incrementally increased Medi-Cal rates to 100% of Medicare levels for
primary care physician services provided from January 1, 2013 to December 31, 2014. FFS Physicians base FY
2017-18 data included an impact of the PCP incremental increase in rates. Any PCP payments after June 2018
are budgeted through the Payments to Primary Care Physicians policy. FFS Physicians base for FY 2018-19 and
FY 2019-20 assumes a return to the historical levels absent the PCP increase.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

PHYSICIANS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 409,130 2.40 $73.04 $175.38 $215,258,300
2016-17 * 2 347,860 231 $74.00 $171.19 $178,654,500
2016-17 * 3 364,310 2.28 $72.76 $166.12 $181,552,000
2016-17 * 4 309,240 2.22 $72.37 $160.58 $148,974,300
2016-17 * TOTAL 357,630 2.31 $73.06 $168.80 $724,439,100
2017-18 * 1 370,290 2.41 $73.71 $177.39 $197,053,500
2017-18 * 2 334,880 2.27 $74.05 $168.32 $169,099,400
2017-18 * 3 417,130 2.21 $76.94 $170.20 $212,989,000
2017-18 * 4 304,170 2.20 $72.84 $159.96 $145,962,900
2017-18 * TOTAL 356,620 2.27 $74.53 $169.44 $725,104,800
2018-19 * 1 341,200 241 $79.51 $191.69 $196,211,000
2018-19 * 2 318,750 2.37 $82.80 $195.96 $187,387,800
2018-19 ** 3 339,260 2.32 $76.84 $178.60 $181,773,900
2018-19 ** 4 296,410 231 $77.00 $178.14 $158,409,900
2018-19 ** TOTAL 323,910 2.35 $79.07 $186.21 $723,782,700
2019-20 ** 1 347,970 2.47 $79.52 $196.54 $205,168,300
2019-20 ** 2 315,860 2.39 $79.98 $190.78 $180,780,600
2019-20 ** 3 337,610 2.32 $77.79 $180.67 $182,985,200
2019-20 ** 4 294,950 2.32 $77.18 $178.75 $158,162,400
2019-20 ** TOTAL 324,100 2.38 $78.67 $186.95 $727,096,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims

Last Refresh Date: 5/7/2019 FB Page 5



California Department of Health Care Services

May 2019 Medi-Cal Estimate

Other Medical Fee-for-Service Base Estimate

Analyst: Peter Bjorkman

Background: Other Medical includes clinics and specialist service providers. Payments to

Federally Qualified Heath Care Centers and Rural Health Centers (FQHC/RHC) are

approximately 84% of expenditures in this category. A full list of the providertypes are
listed in the Information Only Section.

Fiscal Year Users (ClaliJr::gz::roSser) (Cost I;::eCIaim) Total Expenditure
PY | FY 2017-18 | 1,169,180 -- 1.55 -- $159.56 - $3,466,470,400* --
CY | FY 2018-19 | 1,181,230 | 1.0% 1.56 0.6% $165.68 3.8% $3,695,975,000* | 6.6%
BY | FY 2019-20 | 1,196,3280| 1.3% 1.56 0.0% $166.19 0.3% $3,733,337,600 1.0%

*FY 2017-18 includes an adjustment of $5.3 million for Clinical Laboratories. FY 2018-19 includes an adjustment of
$27.2 million for Clinical Laboratories.

Users: Users are estimated to increase by 1.0% in CY and 1.3% in BY due to modest
increases in FQHC users.

Utilization: Utilization is estimated to remain relatively unchanged in CY and BY.

Rate: Rates are estimated to increase by 3.8% in CY. The CY increase is due to the
partially incorporated: (1) FY 2018-19 Los Angeles’ Cost Based Reimbursement
Clinics (CBRC) rate increase; (2) FY 2018-19 Medicare Economic Index (MEI) rate
increase for FQHC/RHCs; (3) FY 2018-19 Proposition 56 Physician Services
supplemental payments; (4) CY 2018 Indian Health Services rate increase; and the fully
incorporated: (5) Proposition 56 Physician Services retroactive payments; and (6) CY
2018 Indian Health Services retroactive rate increase payments.

Rates are held level in BY as future increases are estimated through policy changes.

Total Expenditure: CY is estimated to increase by 6.6% mainly due to the increase in Rates.
BY is estimated to increase by 1.0% due to higher Users.

Reason for Change From Prior Estimate

Total Expenditure
Fiscal Y
1scal Year N18 M19 % Chng
FY 2018-19 | $3,643,544,900* | $3,695,975,000* 1.4%
FY 2019-20 $3,623,199,000 | $3,733,337,600 3.0%

*N19 FY 2018-19 includes an adjustment of $5.2 million and M19 FY 2018-19 includes an adjustment of $27.2
million for Clinical Laboratories.

Compared to the November 2018 Estimate, the May 2019 Estimate is higher by 1.4%
for FY 2018-19 and 3.0% in BY 2019-20 due to the incorporation of Rate increases.

Notes:

FFS Other Medical FY 2017-18 and FY 2018-19 include adjustments related to Clinical Laboratories AB 1494 10%
retroactive recoupments and the July 2015, July 2016, and July 2017 rate change retroactive recoupments.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

OTHER MEDICAL

AVERAGE MONTHLY

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
1,195,090 1.60 $150.47 $240.03 $860,563,100
1,133,620 1.55 $157.42 $243.50 $828,112,900
1,133,370 1.54 $156.96 $241.78 $822,075,700
1,049,940 1.48 $156.44 $231.55 $729,339,100
1,128,010 1.54 $155.18 $239.37 $3,240,090,800
1,289,670 1.60 $159.18 $255.22 $987,436,800
1,119,010 1.53 $157.16 $239.73 $804,789,400
1,187,540 1.55 $159.69 $246.94 $879,740,800
1,080,500 1.50 $162.42 $243.47 $789,203,300
1,169,180 1.55 $159.56 $246.69 $3,461,170,400
1,285,960 1.62 $164.34 $266.17 $1,026,856,800
1,174,050 1.55 $166.09 $257.84 $908,143,500
1,172,580 1.55 $166.97 $258.11 $907,968,200
1,092,330 1.52 $165.48 $252.00 $825,806,400
1,181,230 1.56 $165.68 $258.82 $3,668,775,000
1,319,800 1.62 $166.16 $269.04 $1,065,220,400
1,201,030 1.56 $167.25 $260.82 $939,769,300
1,177,760 1.55 $165.83 $256.83 $907,451,200
1,086,540 1.52 $165.42 $251.84 $820,896,800
1,196,280 1.56 $166.19 $260.07 $3,733,337,600

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

County & Community Outpatient Fee-for-Service Base Estimate
Analyst: Karen Fairgrieves

Background: County and Community Outpatient providers are operated by county and
community hospitals providing services that do not require an overnight stay.

Utilization Rate

Fiscal Year Users (Claims per User) (Cost per Claim) Total Expenditure
PY | FY 2017-18 | 223,570 -- 1.52 -- $138.75 - | $564,968,300 --
CY | FY 2018-19 | 210,830 -5.7% 1.52 0.0% $149.71 7.9% | $576,078,500 2.0%
BY | FY 2019-20 | 209,470 -0.6% 1.53 0.7% $150.83 0.7% | $578,928,200 0.5%

Users: Users are estimated to decrease by 5.7% in CY, correlating to a lower caseload. Users
are estimated to remain relatively unchanged in BY.

Utilization: Utilization is projected to remain stable at approximately 1.5 claims per user.

Rate: Rate is estimated to increase by 7.9% from PY to CY, due to the (1) full incorporation of
FY 2017-18 Prop 56 Physician Services Supplemental Payments and partial incorporation
of the FY 2018-19 increase; (2) full incorporation of Genetic Disease Screening Program
(GDSP) newborn screening 2012, 2016, & 2018 fee increase. These increases are partially
offset by the reduction to radiology rates for 2015 Medicare Rates. Rate is projected to
remain relatively unchanged in BY as future rate increases are estimated through policy
changes.

Total Expenditure: Total Expenditure is estimated to increase by 2.0% in CY due to higher
Rate partially offset by lower Users. BY Total Expenditure is estimated to remain relatively
unchanged.

Reason for Change from Prior Estimate

Total Expenditure
Fiscal Y
scal Year N18 M19 % Chng
FY 2018-19 | $568,609,100 | $576,078,500 1.3%
FY 2019-20 | $568,197,200 | $578,928,200 1.9%

Compared to the November 2018 Estimate, the May 2019 Estimate is higher by 1.3% and
1.9%, respectively, for FY 2018-19 and FY 2019-20. The estimated increases are due to the
incorporation of rate increases discussed above.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

CO. & COMM. OUTPATIENT
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 262,450 1.57 $133.97 $210.36 $165,624,200
2016-17 * 2 218,000 151 $132.16 $199.50 $130,470,900
2016-17 * 3 214,040 1.52 $132.56 $201.08 $129,117,900
2016-17 * 4 196,450 1.47 $135.65 $199.43 $117,534,600
2016-17 * TOTAL 222,730 1.52 $133.55 $203.06 $542,747,600
2017-18 * 1 260,500 1.58 $136.08 $215.58 $168,473,600
2017-18 * 2 218,420 1.50 $137.38 $205.80 $134,849,000
2017-18 * 3 214,570 1.50 $145.52 $217.85 $140,230,100
2017-18 * 4 200,770 1.48 $136.65 $201.58 $121,415,600
2017-18 * TOTAL 223,570 1.52 $138.75 $210.59 $564,968,300
2018-19 * 1 226,560 1.56 $156.86 $244.24 $166,006,900
2018-19 * 2 216,300 1.52 $141.81 $215.34 $139,736,100
2018-19 ** 3 207,770 151 $154.01 $231.87 $144,528,900
2018-19 ** 4 192,680 1.50 $145.29 $217.64 $125,806,700
2018-19 ** TOTAL 210,830 1.52 $149.71 $227.70 $576,078,500
2019-20 ** 1 234,100 1.57 $156.13 $244.82 $171,933,700
2019-20 ** 2 206,730 1.53 $149.49 $228.14 $141,487,700
2019-20 ** 3 205,240 1.51 $150.18 $226.54 $139,486,000
2019-20 ** 4 191,800 1.50 $146.24 $219.02 $126,020,700
2019-20 ** TOTAL 209,470 1.53 $150.83 $230.32 $578,928,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Pharmacy Fee-for-Service Base Estimate

Analyst: Alvin Bautista

Background: Pharmacy services consists of the prescribed drugs, medical supplies, and durable
medical equipment (DME) billed by pharmacies.

Utilization Rate
Fiscal Year Users (Prescriptions (Cost per Total Expenditure
per User) Prescription)
PY | FY 2017-18 453,890 -- 2.79 -- $236.00 - | $3,596,847,200* --
CY | FY 2018-19 442,320 | -2.6% 2.80 | 0.4% $256.37 | 8.6% | $3,815,880,700 | 6.1%
BY | FY 2019-20 442,460 | 0.0% 2.81 0.4% $269.19 | 5.0% | $4,018,141,800 | 5.3%

* Includes adjustment of $13.8 million

Users: Users are estimated to decrease by 2.6% from PY to CY, correlating to lower caseload.
From CY to BY users are estimated to remain relatively unchanged.

Utilization: The level of utilization experienced in PY is estimated to continue in CY and BY,
around 2.8 prescriptions per user.

Rate: Rate is estimated to increase by 8.6% from PY to CY and by 5.0% from CY to BY. This
growth is related to the historical growth experienced in prescription drugs.

Total Expenditure: Total expenditures are estimated to increase by 6.1% from PY to CY and by
5.3% from CY to BY, primarily due to historical growth experienced in pharmacy rates.

Reason for Change from Prior Estimate

Total Expenditure
Fiscal Year
N18 M19 % Chng
FY 2018-19 | $3,780,879,900 | $3,815,880,700 0.9%
FY 2019-20 | $3,957,837,700 $4,018,141,800 1.5%

Compared to the November 2018 Estimate, the May 2019 Estimate is higher by 0.9% and
1.5%, respectively, for FY 2018-19 and FY 2019-20. The CY and BY increase is mainly due
historical growth experienced in pharmacy rates.

Notes:
FFS Pharmacy Base FY 2017-18 data includes an adjustment of $13.8 million related to the Durable

Medical Equipment/ Medical Supplies (DME) recoupment of the 10% provider payment reduction.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of prescriptions

PHARMACY
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
517,860 3.01 $196.24 $591.39 $918,761,500
477,320 2.77 $202.80 $561.44 $803,965,300
476,450 2.78 $209.02 $580.26 $829,394,700
420,030 2.61 $225.38 $587.39 $740,164,000
472,910 2.80 $207.08 $580.14 $3,292,285,500
481,820 2.97 $233.29 $692.10 $1,000,411,000
456,550 2.76 $231.87 $639.23 $875,521,700
466,300 2.79 $234.95 $654.74 $915,916,400
410,900 2.61 $245.73 $641.84 $791,198,100
453,890 2.79 $236.00 $657.84 $3,583,047,200
470,970 2.98 $255.77 $762.61 $1,077,495,000
444,370 2.75 $255.03 $702.53 $936,547,500
449,640 2.78 $255.40 $710.23 $958,032,900
404,310 2.68 $259.77 $695.67 $843,805,300
442,320 2.80 $256.37 $718.91 $3,815,880,700
475,740 2.97 $270.15 $802.66 $1,145,574,700
446,290 2.78 $267.66 $743.96 $996,061,700
445,890 2.79 $267.50 $745.22 $996,865,100
401,910 2.69 $271.64 $729.56 $879,640,300
442,460 2.81 $269.19 $756.79 $4,018,141,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

County Inpatient Fee-for-Service Base Estimate
Analyst: Adriana Oprea

Background: County Inpatient includes acute inpatient services rendered by county hospitals.
A county hospital is a not-for-profit public hospital operated and supported by the county.
This service category consists mostly of Designated Public Hospitals (DPHs). DPHs receive
annual rate increases in July to reflect an increase in hospital costs.

Fiscal Year Users Utilization Rate Total Expenditure
(Days per User) (Cost per Day)
PY | FY 2017-18 | 4,360 -- 5.21 -- $2,827.01 -- $771,245,900 --
CY | FY2018-19 | 4410 | 1.1% 5.15 -1.2% $3,126.48 | 10.6% | $852,806,800 | 10.6%
BY | FY2019-20 | 4,460 | 1.1% 5.23 1.6% $3,206.74 | 2.6% | $898,028,200 | 5.3%

Users: Users increase by an estimated 1.1% in CY and BY, mainly due to increase in users for
the Optional Expansion population.

Utilization: Utilization or the number of days stay per user is estimated relatively stable at
approximately 5.2 days per stay.

Rate: Rate increases from PY to CY and CY to BY relate to annual rate increases for DPHs
(DPH Interim Rate Growth policy change), effective July of each year.

Total Expenditures: Total expenditures are estimated to increase by 10.6% in CY due the
increase in the Rate. Total expenditures are estimated to increase by 5.3% in BY primarily
due to increases in Users, Utilization and the Rate.

Reason for Change from Prior Estimate

Total Expenditure
N18 M19 % Chng
FY 2018-19 | $829,184,400 | $852,806,800 2.8%
FY 2019-20 | $834,431,900 | $898,028,200 7.6%

Fiscal Year

Compared to the November 2018 estimate, the May 2019 estimate is higher by 2.0% in FY
2018-19 and 7.6% in FY 2019-20 due to the incorporation of the DPH Interim Rate Growth
for FY 2018-19.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

COUNTY INPATIENT

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
5,410 5.35 $2,523.13 $13,499.51 $219,191,500
4,960 512 $2,623.98 $13,430.67 $199,821,600
4,850 5.42 $2,795.26 $15,159.56 $220,708,100
4,170 5.29 $2,768.82 $14,638.49 $183,273,900
4,850 5.30 $2,670.54 $14,142.27 $822,995,000
5,120 5.14 $2,668.86 $13,728.13 $211,056,300
4,080 5.10 $2,831.25 $14,430.74 $176,545,700
4,550 5.29 $2,923.19 $15,468.24 $210,940,400
3,700 5.33 $2,916.55 $15,542.08 $172,703,600
4,360 521 $2,827.01 $14,730.52 $771,245,900
4,700 5.26 $2,947.41 $15,513.77 $218,759,600
4,320 4.93 $3,128.12 $15,427.86 $199,852,500
4,620 5.15 $3,221.17 $16,578.86 $230,023,200
4,000 5.27 $3,228.03 $17,010.13 $204,171,400
4,410 5.15 $3,126.48 $16,111.24 $852,806,800
4,940 531 $3,159.73 $16,765.23 $248,654,300
4,310 5.02 $3,211.63 $16,114.55 $208,585,400
4,590 531 $3,229.76 $17,164.94 $236,349,900
4,000 5.27 $3,233.61 $17,033.49 $204,438,500
4,460 5.23 $3,206.74 $16,770.85 $898,028,200

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Community Inpatient Fee-for-Service Base Estimate

Analyst: Adriana Oprea

Background: Community Inpatient provides acute inpatient services rendered by community-
based hospitals. This service category consists of private hospitals, Non-Designated Public
Hospitals (NDPHs) and Designated Public Hospitals (DPHSs).

Fiscal Year Users Utilization Rate
(Days per User) (Cost per Day) Total Expenditure
PY | FY 2017-18 | 29,370 -- 4.84 -- $2,333.19 - | $3,981,489,700 --
CY | FY 2018-19 | 27,080 | -7.8% 4.96 2.5% $2,379.86 | 2.0% | $3,833,556,600 | -3.7%
BY | FY 2019-20 | 27,210 0.5% 4.98 0.4% $2,433.76 | 2.3% | $3,960,660,800 | 3.3%

Users: The estimated User decrease of 7.8% for CY correlates to decreases in Caseload and

partially offset by an increase in Utilization. Users are projected to remain relatively stable in
BY.

Utilization: Utilization is estimated to increase by 2.5% in CY, and is offset by the decrease in
Users. BY is estimated to remain relatively stable.

Rate: Rate is estimated to increase in CY and BY, following a slower than historical growth as
recent rate growth has slowed.

Total Expenditures: Total expenditures are estimated to decrease by 3.7% in CY due to a

decrease in Users. Total expenditures are estimated to increase by 3.3% in BY due to
higher Rates.

Reason for Change from Prior Estimate

Total Expenditure
N18 M19 % Chng
FY 2018-19 | $4,116,501,700 | $3,833,556,600 -6.9%
FY 2019-20 | $4,251,695,100 | $3,960,660,800 -6.8%

Fiscal Year

Compared to the November 2018 Estimate, FY 2018-19 & FY 2019-20 are estimated to be
approximately 6.9% lower primarily due to lower Users and changing trends.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

COMMUNITY INPATIENT
AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
38,140 4.70 $2,199.71 $10,331.18 $1,182,207,600
31,440 4.66 $2,232.91 $10,411.74 $981,941,500
32,970 4.78 $2,233.86 $10,686.04 $1,056,806,400
26,450 4.43 $2,345.62 $10,395.70 $824,930,100
32,250 4.66 $2,245.26 $10,454.73 $4,045,885,600
35,410 4.76 $2,285.34 $10,884.19 $1,156,368,800
28,970 5.01 $2,353.89 $11,800.67 $1,025,430,800
27,660 4.85 $2,362.20 $11,446.34 $949,874,100
25,430 4.75 $2,342.92 $11,138.12 $849,816,000
29,370 4.84 $2,333.19 $11,297.51 $3,981,489,700
30,520 4.96 $2,360.61 $11,702.66 $1,071,554,300
27,120 4.89 $2,353.25 $11,510.31 $936,317,700
26,970 5.06 $2,373.84 $12,021.20 $972,726,300
23,730 491 $2,442.25 $11,981.69 $852,958,200
27,080 4.96 $2,379.86 $11,794.94 $3,833,556,600
31,260 4.99 $2,417.51 $12,067.64 $1,131,795,700
26,600 4.99 $2,420.63 $12,090.06 $964,771,700
27,260 5.03 $2,422.05 $12,188.56 $996,922,600
23,730 4.90 $2,484.37 $12,181.47 $867,170,700
27,210 4.98 $2,433.76 $12,128.22 $3,960,660,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Nursing Facilities Fee-for-Service Base Estimate
Analyst: My-Ai Bui
Background: Nursing Facilities consist of Nursing Facilities A, Freestanding Nursing

Facilities B (AB 1629), Distinct Part Nursing Facilities B, Adult Subacute, Pediatric
Subacute, and Rural Swing Beds.

Fiscal Year Users (DaL;(tsI";::ll‘}:er) (CostR :‘:‘: Day) Total Expenditure
PY | FY 2017-18 | 28,380 -- 32.07 -- $226.75 -- $2,476,416,600 --
CY | FY 2018-19 | 26,580 | -6.3% 31.90 -0.5% $226.92| 0.1% $2,308,908,100[ -6.8%
BY | FY 2019-20 | 26,570 0.0% 31.89 0.0% $229.80[ 1.3% $2,337,006,100] 1.2%

Users: Users are projected to decrease in CY from PY due to lower users in CY and a PY
adjustment which caused a higher than usual user count.

Utilization: Utilization is projected to remain relatively unchanged from FY 2017-18 through
FY 2019-20.

Rate: The rate is estimated to be stable from PY to CY and increase by 1.3% in the BY. The
AB 1629 Final rates and LTC Final rates for 2018-19 were implemented in late 2018 and
are partially incorporated into the base trends.

Total Expenditures: Total expenditures are estimated to decrease by 6.8% in CY, as later
actual users are lower than estimated. Projected total expenditures slightly increase in
BY, as rate increases are incorporated into the base trends.

Reason for Change from Prior Estimate

Fiscal Year Total Expenditure

N18 M19 % Chng
FY 2018-19 $2,437,690,500 $2,308,908,100 -5.3%
FY 2019-20 $2,452,657,200 $2,337,006,100| -4.7%

Compared to the November 2018 Estimate, the May 2019 Estimate is lower by 5.3% and
4.7%, for FY 2018-19 and FY 2019-20, respectively. The decreases are attributed to lower
users.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

NURSING FACILITIES

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
34,840 36.25 $209.59 $7,597.23 $794,077,400
33,520 32.22 $207.12 $6,673.61 $671,151,100
31,940 32.63 $233.99 $7,635.67 $731,550,300
27,190 28.39 $216.95 $6,158.99 $502,444,600
31,870 32.61 $216.43 $7,057.24 $2,699,223,400
30,910 36.14 $232.89 $8,416.67 $780,570,200
28,910 31.86 $222.46 $7,086.75 $614,683,600
27,760 31.42 $220.69 $6,933.59 $577,408,200
25,930 28.15 $230.01 $6,474.91 $503,754,500
28,380 32.07 $226.75 $7,271.69 $2,476,416,600
28,030 35.45 $225.98 $8,010.39 $673,545,500
27,020 31.82 $224.92 $7,157.63 $580,297,300
26,090 31.41 $226.70 $7,121.12 $557,398,700
25,190 28.52 $230.89 $6,585.76 $497,666,500
26,580 31.90 $226.92 $7,237.98 $2,308,908,100
27,780 35.51 $231.64 $8,226.57 $685,701,400
27,010 31.73 $228.31 $7,244.60 $587,052,400
26,310 31.46 $227.97 $7,172.72 $566,068,800
25,190 28.52 $231.17 $6,592.60 $498,183,400
26,570 31.89 $229.80 $7,328.98 $2,337,006,100

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

ICF-DD Fee-for-Service Base Estimate

Analyst: Alvin Bautista

Background: Intermediate Care Facilities/Developmentally Disabled (ICF/DD) are health
facilities that provide 24-hour personal care, habilitation, developmental, and supportive
health services and skilled nursing services for those with intermittent needs.

Fiscal Year Users (DaL;/tsm;::ll?lrs]er) (Cos?S?r Day) Total Expenditure
PY | FY 2017-18 4,870 - 31.74 -- $220.02 -- $408,066,900 --
CY | FY 2018-19 4,820 -1.0% 31.80 0.2% $222.77 1.2% $409,984,100 0.5%
BY | FY 2019-20 4,870 1.0% 31.79 0.0% $222.98 0.1% $414,454,800 1.1%

Users: Users are estimated to remain level from PY to CY and CY to BY.

Utilization: The level of utilization experienced in PY is estimated to continue in CY and BY,
around 31.8 days per user.

Rate: Rates are estimated to increase by 1.2% from PY to CY due to ICF-DD FY 2018-19 rate
increase. The ICF-DD rate increase, effective on August 1, 2018, was installed on
December 2018 and is incorporated fully in the May 2019 FFS ICF-DD Base. BY is
projected at levels consistent with CY and BY, ICF-DD future rate increases are budgeted in
the LTC Rate Adjustment policy change.

Total Expenditure: Total expenditures remain relatively unchanged in CY and BY.

Reason for Change from Prior Estimate

Total Expenditure

N18 M19 % Chng
FY 2018-19 | $410,114,300 |  $409,984,100 0.0%
FY 201920 | $412,267,500 | $414,454,800 0.5%

Fiscal Year

Compared to the November 2018 Estimate, the May 2019 Estimate total expenditures
remains stable in FY 2018-19 and FY 2019-20. The ICF-DD rate increase for Rate
Year 2018-19 is incorporated fully in the May 2019 ICF-DD Base.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

ICF-DD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 5,060 36.77 $194.14 $7,137.89 $108,424,500
2016-17 * 2 4,980 31.46 $211.91 $6,666.49 $99,497,300
2016-17 * 3 4,950 32.08 $208.57 $6,691.27 $99,271,600
2016-17 * 4 4,790 26.82 $210.13 $5,635.01 $80,980,800
2016-17 * TOTAL 4,940 31.85 $205.45 $6,543.51 $388,174,200
2017-18 * 1 4,970 36.20 $209.44 $7,581.57 $113,094,300
2017-18 * 2 4,890 31.44 $209.37 $6,581.94 $96,497,800
2017-18 * 3 4,870 32.58 $209.82 $6,835.79 $99,952,900
2017-18 * 4 4,750 26.51 $261.01 $6,918.19 $98,522,000
2017-18 * TOTAL 4,870 31.74 $220.02 $6,982.54 $408,066,900
2018-19 * 1 4,870 35.81 $221.62 $7,935.19 $115,830,000
2018-19 * 2 4,810 32.09 $222.28 $7,133.03 $102,901,100
2018-19 ** 3 4,860 32.23 $223.47 $7,202.99 $105,110,600
2018-19 ** 4 4,750 26.97 $224.07 $6,042.17 $86,142,400
2018-19 ** TOTAL 4,820 31.80 $222.77 $7,084.26 $409,984,100
2019-20 ** 1 4,930 36.24 $222.69 $8,069.46 $119,278,900
2019-20 ** 2 4,860 31.71 $222.50 $7,055.15 $102,859,900
2019-20 ** 3 4,900 32.13 $222.96 $7,162.71 $105,393,700
2019-20 ** 4 4,800 26.96 $223.97 $6,038.15 $86,922,300
2019-20 ** TOTAL 4,870 31.79 $222.98 $7,088.25 $414,454,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay

Last Refresh Date: 5/7/2019 FB Page 19



California Department of Health Care Services May 2019 Medi-Cal Estimate

Medical Transportation Fee-for-Service Base Estimate

Analyst: Felicia Oropeza

Background: The Medical Transportation service category includes emergency and non-
emergency Ground Medical Transportation and Air Ambulance Transportation.

Fiscal Year Users (Clalijr::gz:;:‘oljlser) (Cost l:::eCIaim) Total Expenditure
PY FY 2017-18 | 27,660 -- 2.81 -- $76.91 - | $71,759,000 --
cY FY 2018-19 | 23,570 | -14.8% 2.95 5.0% $84.47 9.8% $70,428,300 -1.9%
BY FY 2019-20 | 23,370 -0.8% 2.95 0.0% $84.68 0.2% $69,980,800 -0.6%

Users: Users are estimated to decrease in CY by 14.8%. This is due to a change in the
billing/HCPCS Code Conversion for Medical Transportation expenditures than a change in
the users receiving service. In July 2016, a HCPCS code conversion was implemented.
The prior HCPCS codes ceased in July 2017. In addition, new billing requirements were
implemented. Historically, providers were able to submit one claim for multiple trips with the
same user; now separate claims are required for each trip. These two changes caused
some data disruptions for FY 2016-17 and 2017-18. Users increased temporarily in PY.
The CY decrease in is assumed to be the normalizing level for Users and are projected to
remain at this level in BY.

Utilization: Utilization is estimated to increase in CY by 5.0% due to the two changes discussed
in Users. This change temporarily decreased Utilization in PY and CY is assumed to have
normalized and is partially offset by the increase in the rate. This level is maintained in BY.

Rate: Rate is estimated to increase in CY by 9.8% due to the two changes discussed in Users.
CY levels have normalized and is partially offset by Utilization. The rate is estimated to
remain at this level in BY.

Total Expenditure: Total expenditure is estimated to remain fairly stable in CY due to
offsetting Users, Utilization, and Rate components and remain level in BY.

Reason for Change from Prior Estimate

Total Expenditure
Fi 1Y
1scal Tear N18 M19 % Chng
FY 2018-19 $68,870,300 $70,428,300 2.3%
FY 2019-20 $67,825,200 $69,977,000 3.2%

The total expenditure for May 2019 Estimate is slightly higher than the November 2018
Estimate, for both CY (2.3%) and BY (3.2%), due to the changes with new HCPCS Code
Conversion and billing requirements.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MEDICAL TRANSPORTATION
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 25,120 3.07 $88.25 $270.95 $20,418,600
2016-17 * 2 23,060 3.22 $77.34 $248.90 $17,222,700
2016-17 * 3 22,020 3.34 $76.06 $253.79 $16,762,400
2016-17 * 4 19,380 3.08 $73.62 $226.82 $13,186,000
2016-17 * TOTAL 22,390 3.18 $79.18 $251.51 $67,589,800
2017-18 * 1 31,700 2.90 $70.66 $205.16 $19,510,900
2017-18 * 2 25,390 2.93 $86.18 $252.58 $19,235,800
2017-18 * 3 30,500 2.68 $76.79 $206.15 $18,860,800
2017-18 * 4 23,040 2.72 $75.23 $204.73 $14,151,500
2017-18 * TOTAL 27,660 2.81 $76.91 $216.22 $71,759,000
2018-19 * 1 26,920 3.02 $85.69 $259.12 $20,922,400
2018-19 * 2 22,510 2.96 $83.50 $247.16 $16,692,400
2018-19 ** 3 23,490 2.95 $84.18 $248.67 $17,526,700
2018-19 ** 4 21,380 2.83 $84.21 $238.39 $15,286,900
2018-19 ** TOTAL 23,570 2.95 $84.47 $248.96 $70,428,300
2019-20 ** 1 26,100 2.98 $85.48 $255.06 $19,967,900
2019-20 ** 2 22,570 2.96 $85.08 $252.16 $17,072,100
2019-20 ** 3 23,550 2.98 $83.94 $250.15 $17,673,000
2019-20 ** 4 21,280 2.84 $84.08 $239.11 $15,267,700
2019-20 ** TOTAL 23,370 2.95 $84.68 $249.49 $69,980,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Other Services Fee-for-Service Base Estimate
Analyst: Karen Fairgrieves

Background: Other Services includes Provider Types not included in other FFS service
categories. Local Education Agency (LEA), Certified Hospice Services, Assistive Devices,
and waiver services account for the majority of expenditures in this service category. A
complete list of provider types can be found in the Information Only Section.

Fiscal Year Users (Cla?rr:zz:;:'ogser) (Cost I;::eCIaim) Total Expenditure
PY | FY 2017-18 | 191,700 -- 3.18 -- $92.50 -- | $690,154,000* -
CY | FY 2018-19 | 164,410 -14.2% 2.83 -11.0% $126.21 | 36.3% | $704,360,800 4.2%
BY | FY 2019-20 | 162,120 -1.4% 2.75 -2.8% $135.06 6.8% | $721,675,700 2.5%

*Includes an adjustment of $14.0 million.

Users: Users for LEA services decreased in CY and is believed to be related to the HCPCS
code conversion for LEA services and offset by the increase in Rates, and is not reflective of
a change in actual users receiving services. Estimated Users are expected to continue at
this lower level for BY.

Utilization: Utilization was affected by the HCPCS code conversion for LEA services, as it has
also experienced a decrease in CY and offset by the increase in Rates. Estimated
Utilization is expected to continue at this lower level for BY.

Rate: Rate was affected by the HCPCS code conversion for LEA services and experienced an
increase in CY. The increase in the Rate is offset by lower User and Utilization. Also,
various rate increases have been partially or fully incorporated in the CY and BY Rates
(Prop 56 AIDS Waiver increase, FY 2017-18 and 18-19 Hospice Rate Increase). BY Rates
is projected to remain at this higher level.

Total Expenditure: Total expenditures are estimated to increase in CY and BY, mainly related
to increases in the Rates due to the increases explained above.

Reason for Change from Prior Estimate:

Total Expenditure
N18 M19 % Chng
FY 2018-19 | $724,282,300 | $704,360,800 -2.8%
FY 2019-20 | $722,717,000 | $721,675,700 -0.1%

Fiscal Year

Compared to the November 2018 Estimate, the May 2019 Estimate is lower by 2.8% FY
2018-19 and relatively unchanged in FY 2019-20. The May 2019 Estimate assumes the
LEA services expenditures remain at the CY levels for Users, Utilization, and Rate.

Notes:

FFS Other Services Base FY 2017-18 data includes a one-time adjustment of -$14.0 million related to the
Durable Medical Equipment/Medical Supplies (DME) recoupment of the 10% Provider Payment Reduction, thus
reducing FY 2017-18 expenditures reflected on the next page. An adjustment of $14.0 million is added to FY
2017-18 Total expenditures as noted above, as this amount is recouped through the Accounts Receivable
process.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

OTHER SERVICES
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 204,600 3.29 $91.20 $299.94 $184,097,800
2016-17 * 2 185,410 2.47 $116.89 $288.56 $160,505,200
2016-17 * 3 188,970 3.47 $85.81 $297.39 $168,598,400
2016-17 * 4 196,140 3.08 $80.88 $249.34 $146,713,600
2016-17 * TOTAL 193,780 3.08 $92.03 $283.79 $659,915,000
2017-18 * 1 190,810 3.43 $100.32 $344.50 $197,202,200
2017-18 * 2 195,290 2.97 $93.93 $278.56 $163,198,200
2017-18 * 3 191,520 3.13 $92.87 $290.94 $167,155,900
2017-18 * 4 189,180 3.18 $82.24 $261.83 $148,597,700
2017-18 * TOTAL 191,700 3.18 $92.50 $293.93 $676,154,000
2018-19 * 1 171,750 3.36 $117.46 $394.67 $203,350,500
2018-19 * 2 157,690 2.54 $132.38 $335.93 $158,917,700
2018-19 ** 3 164,350 2.58 $137.08 $353.18 $174,135,600
2018-19 ** 4 163,840 2.80 $121.83 $341.71 $167,956,900
2018-19 ** TOTAL 164,410 2.83 $126.21 $357.02 $704,360,800
2019-20 ** 1 161,830 3.04 $139.80 $425.57 $206,606,200
2019-20 ** 2 161,340 2.56 $138.85 $356.02 $172,318,700
2019-20 ** 3 162,230 2.57 $140.22 $360.70 $175,551,700
2019-20 ** 4 163,080 2.81 $121.84 $341.75 $167,199,100
2019-20 ** TOTAL 162,120 2.75 $135.06 $370.96 $721,675,700

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Home Health Fee-for-Service Base Estimate
Analyst: Felicia Oropeza

Background: Home Health provides services to assist in supporting a beneficiary in his/her
home as an alternative to care in a licensed health care facility. Home Health services
require a written treatment plan approved by a physician.

Fiscal Year Users (ClaliJrzgz:;:'olrl‘ser) (Cost I;::eCIaim) Total Expenditure
PY | FY 2017-18 | 4,150 -- 5.03 -- $820.97 -- $205,680,500 --
CY | FY-2018-19 | 4,050 -2.4% 5.73 13.9% $773.12 -5.8% $215,219,400 4.6%
BY | FY 2019-20 | 4,090 1.0% 5.83 1.7% $771.94 -0.2% $221,140,400 2.8%

Users: Users are estimated to decrease slightly from PY to CY and remain fairly constant in CY
and in BY. In July 2016, a HCPCS code conversion was implemented. The prior HCPCS
codes ceased in July 2017. This code conversion is believed to be related to the changes
occurring in the Users, Utilization, and Rate between FY 2016-17 and 2018-19.

Utilization: Utilization is estimated to increase in CY due to changes from the HCPCS code
conversion. BY is projected to be fairly consistent with CY.

Rate: Rate is estimated to decrease in CY by 5.8% due to changes from the HCPCS code
conversion. BY is projected to be fairly level with CY.

Total Expenditure: Total expenditure is estimated to increase in CY due to the increase in
Utilization. In BY total expenditure remains fairly level.

Reason for Change from Prior Estimate

Total Expenditure
Fiscal Y
1scal Tear N18 M19 % Chng
FY 2018-19 | $204,863,900 $215,219,400 5.1%
FY 2019-20 | $203,119,500 $221,140,400 8.9%

Compared to the November 2018 Estimate, the May 2019 Estimate is increasing in FY
2018-19 by 5.1% and in FY 2019-20 by 8.9%. The increase in total expenditures in CY and
in BY is due to the HCPCS Code Conversion disruption.
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

HOME HEALTH

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
4,640 3.67 $1,243.75 $4,559.59 $63,478,600
4,230 3.48 $1,252.62 $4,358.35 $55,368,400
4,270 3.34 $1,235.84 $4,126.87 $52,894,100
4,180 3.13 $1,134.71 $3,550.19 $44,491,000
4,330 3.41 $1,219.93 $4,160.31 $216,232,100
4,560 4.44 $999.88 $4,442.04 $60,700,500
3,960 5.47 $774.44 $4,235.78 $50,261,800
4,240 5.49 $762.25 $4,186.17 $53,264,800
3,840 4.78 $753.06 $3,596.20 $41,453,400
4,150 5.03 $820.97 $4,131.62 $205,680,500
4,090 6.18 $757.76 $4,682.99 $57,418,100
4,030 5.51 $749.76 $4,132.41 $49,977,300
4,080 5.88 $815.05 $4,795.77 $58,743,300
4,000 5.32 $768.43 $4,090.00 $49,080,600
4,050 5.73 $773.12 $4,428.01 $215,219,400
4,300 6.17 $765.28 $4,723.36 $60,896,800
3,930 6.02 $762.64 $4,592.21 $54,136,400
4,140 5.80 $791.84 $4,592.75 $57,038,900
4,000 5.32 $768.11 $4,088.97 $49,068,200
4,090 5.83 $771.94 $4,503.79 $221,140,400

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

PA-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 67,560 4.09 $155.63 $635.94 $128,884,500
2016-17 * 2 63,180 3.73 $151.20 $564.33 $106,971,000
2016-17 * 3 64,940 3.66 $157.88 $578.35 $112,675,800
2016-17 * 4 58,380 3.25 $156.03 $507.72 $88,924,300
2016-17 * TOTAL 63,520 3.70 $155.17 $573.95 $437,455,600
2017-18 * 1 66,250 3.86 $168.38 $649.68 $129,119,500
2017-18 * 2 59,690 3.55 $162.09 $575.76 $103,104,200
2017-18 * 3 81,100 3.16 $133.97 $423.36 $103,002,400
2017-18 * 4 56,650 3.31 $160.49 $531.54 $90,337,400
2017-18 * TOTAL 65,920 3.46 $155.62 $537.96 $425,563,400
2018-19 * 1 63,530 3.76 $168.51 $633.77 $120,782,000
2018-19 * 2 55,200 3.58 $170.62 $611.40 $101,248,500
2018-19 ** 3 60,090 3.53 $167.57 $591.27 $106,580,500
2018-19 ** 4 57,570 3.25 $174.15 $565.70 $97,698,900
2018-19 ** TOTAL 59,100 3.54 $170.03 $601.16 $426,309,900
2019-20 ** 1 64,180 3.69 $181.25 $669.27 $128,865,700
2019-20 ** 2 58,460 3.46 $175.76 $608.02 $106,640,300
2019-20 ** 3 60,980 3.49 $167.58 $585.01 $107,014,700
2019-20 ** 4 55,980 3.29 $175.76 $578.61 $97,178,500
2019-20 ** TOTAL 59,900 3.49 $175.23 $611.70 $439,699,100

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

Last Refresh Date: 5/7/2019 FB Page 26



California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

NEWLY
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
458,710 2.60 $276.81 $720.55 $991,562,900
434,680 2.46 $279.09 $687.72 $896,810,400
442,670 2.49 $293.56 $729.61 $968,916,900
416,440 2.34 $291.22 $680.43 $850,073,100
438,120 2.48 $284.85 $705.16 $3,707,363,300
509,600 2.61 $286.94 $749.42 $1,145,714,800
450,910 2.47 $288.02 $712.26 $963,496,600
473,090 2.49 $288.09 $716.10 $1,016,338,200
440,950 2.34 $297.04 $695.76 $920,392,000
468,640 2.48 $289.73 $719.45 $4,045,941,600
513,170 2.62 $299.22 $782.95 $1,205,360,500
483,920 2.47 $295.86 $731.76 $1,062,335,100
472,160 2.45 $310.70 $760.83 $1,077,696,400
445,340 2.39 $312.14 $745.21 $995,607,900
478,650 2.49 $304.05 $755.78 $4,340,999,900
530,620 2.63 $308.15 $811.50 $1,291,790,800
485,680 2.50 $306.04 $766.46 $1,116,772,200
466,820 2.44 $321.62 $785.83 $1,100,521,700
438,310 2.39 $320.50 $765.04 $1,005,971,100
480,360 2.50 $313.51 $783.28 $4,515,055,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

PA-ATD
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
279,590 5.14 $242.14 $1,245.62 $1,044,783,700
263,540 4.35 $257.29 $1,119.72 $885,264,100
264,570 4.57 $254.18 $1,160.83 $921,353,800
248,490 4.06 $258.62 $1,049.03 $782,024,300
264,050 4.55 $252.25 $1,146.71 $3,633,426,000
275,880 4.80 $266.42 $1,278.78 $1,058,357,400
255,820 4.36 $266.81 $1,162.43 $892,125,100
277,860 4.25 $257.70 $1,096.18 $913,761,400
243,510 4.13 $256.87 $1,062.04 $775,841,100
263,270 4.39 $262.21 $1,152.22 $3,640,084,900
261,510 4.76 $279.28 $1,329.63 $1,043,128,000
240,510 4.29 $283.35 $1,215.72 $877,195,200
262,070 4.01 $285.64 $1,144.29 $899,646,200
240,900 3.97 $281.64 $1,119.48 $809,042,700
251,250 4.26 $282.35 $1,203.67 $3,629,012,000
258,700 4.73 $291.33 $1,378.54 $1,069,879,000
248,740 4.20 $288.23 $1,210.63 $903,375,200
265,530 3.96 $290.26 $1,148.15 $914,613,500
239,010 3.99 $286.61 $1,143.49 $819,915,100
252,990 4.22 $289.26 $1,221.30 $3,707,782,800

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

PA-AFDC
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 169,940 2.38 $185.74 $442.00 $225,338,700
2016-17 * 2 160,190 2.12 $189.92 $403.33 $193,831,200
2016-17 * 3 158,630 2.28 $191.79 $436.66 $207,797,200
2016-17 * 4 145,830 2.15 $180.75 $388.35 $169,893,000
2016-17 * TOTAL 158,650 2.24 $187.18 $418.57 $796,860,100
2017-18 * 1 163,510 2.32 $199.70 $464.09 $227,648,100
2017-18 * 2 152,840 2.19 $200.04 $437.33 $200,528,300
2017-18 * 3 158,890 2.20 $193.34 $424.54 $202,365,800
2017-18 * 4 140,560 2.13 $188.50 $400.89 $169,050,300
2017-18 * TOTAL 153,950 221 $195.69 $432.82 $799,592,500
2018-19 * 1 149,690 2.28 $213.60 $486.50 $218,470,500
2018-19 * 2 142,080 2.11 $216.78 $456.66 $194,646,800
2018-19 ** 3 143,900 2.17 $216.06 $469.28 $202,592,400
2018-19 ** 4 130,590 2.19 $200.43 $438.70 $171,863,200
2018-19 ** TOTAL 141,560 2.19 $211.95 $463.61 $787,572,900
2019-20 ** 1 150,650 2.25 $225.92 $507.29 $229,270,400
2019-20 ** 2 138,020 2.23 $219.72 $489.45 $202,655,700
2019-20 ** 3 142,950 2.22 $217.98 $483.91 $207,521,500
2019-20 ** 4 130,220 2.20 $203.35 $447.13 $174,677,000
2019-20 ** TOTAL 140,460 2.22 $217.20 $483.02 $814,124,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

LT-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 21,250 33.15 $183.31 $6,075.95 $387,354,000
2016-17 * 2 21,560 28.82 $185.27 $5,340.18 $345,328,200
2016-17 * 3 20,680 29.47 $205.53 $6,056.60 $375,708,900
2016-17 * 4 17,990 24.50 $190.65 $4,671.26 $252,070,500
2016-17 * TOTAL 20,370 29.16 $190.88 $5,566.24 $1,360,461,600
2017-18 * 1 19,500 32.36 $205.38 $6,645.75 $388,796,400
2017-18 * 2 18,450 28.63 $195.97 $5,611.10 $310,512,900
2017-18 * 3 21,550 24.14 $191.96 $4,633.32 $299,558,400
2017-18 * 4 17,160 24.93 $206.68 $5,153.32 $265,215,600
2017-18 * TOTAL 19,160 27.49 $199.97 $5,496.97 $1,264,083,200
2018-19 * 1 18,330 31.97 $201.58 $6,444.50 $354,473,400
2018-19 * 2 17,830 28.49 $200.12 $5,702.10 $304,982,700
2018-19 ** 3 17,570 28.26 $201.30 $5,689.28 $299,798,100
2018-19 ** 4 16,830 25.29 $204.99 $5,183.49 $261,773,400
2018-19 ** TOTAL 17,640 28.57 $201.86 $5,768.09 $1,221,027,600
2019-20 ** 1 18,400 31.58 $205.25 $6,480.98 $357,811,600
2019-20 ** 2 17,870 28.49 $204.20 $5,818.30 $311,918,200
2019-20 ** 3 17,520 28.68 $202.87 $5,817.88 $305,843,800
2019-20 ** 4 16,770 25.44 $205.02 $5,215.94 $262,421,400
2019-20 ** TOTAL 17,640 28.62 $204.34 $5,847.86 $1,237,995,000

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

H-PE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 43,440 3.73 $251.58 $937.58 $122,193,400
2016-17 * 2 39,860 3.63 $241.90 $877.30 $104,902,000
2016-17 * 3 40,300 3.55 $263.44 $936.28 $113,203,500
2016-17 * 4 34,040 3.32 $229.98 $762.92 $77,899,100
2016-17 * TOTAL 39,410 3.57 $247.78 $884.29 $418,198,000
2017-18 * 1 46,050 3.58 $254.52 $910.53 $125,794,600
2017-18 * 2 40,840 3.49 $248.69 $868.89 $106,456,000
2017-18 * 3 44,280 3.37 $231.43 $780.75 $103,714,700
2017-18 * 4 40,260 3.16 $252.98 $798.16 $96,391,900
2017-18 * TOTAL 42,860 341 $246.85 $840.70 $432,357,200
2018-19 * 1 45,410 3.63 $254.02 $921.89 $125,597,800
2018-19 * 2 44,730 3.41 $244.74 $834.64 $112,007,800
2018-19 ** 3 47,440 3.38 $249.01 $841.83 $119,819,500
2018-19 ** 4 41,430 3.29 $249.27 $819.65 $101,882,200
2018-19 ** TOTAL 44,760 3.43 $249.35 $855.21 $459,307,400
2019-20 ** 1 49,290 3.62 $252.00 $912.84 $134,972,200
2019-20 ** 2 44,580 3.50 $244.68 $855.81 $114,445,400
2019-20 ** 3 46,530 3.40 $253.13 $861.46 $120,248,600
2019-20 ** 4 41,420 3.29 $249.25 $819.54 $101,838,000
2019-20 ** TOTAL 45,450 3.46 $249.87 $864.45 $471,504,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

LT-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 7,010 32.71 $206.19 $6,745.46 $141,944,700
2016-17 * 2 6,880 28.70 $211.00 $6,055.36 $125,043,300
2016-17 * 3 6,720 29.22 $224.84 $6,570.96 $132,542,800
2016-17 * 4 6,110 24.59 $213.07 $5,239.19 $96,076,200
2016-17 * TOTAL 6,680 28.94 $213.49 $6,179.48 $495,606,900
2017-18 * 1 6,470 3141 $221.74 $6,963.94 $135,093,400
2017-18 * 2 5,870 27.53 $218.97 $6,029.23 $106,222,900
2017-18 * 3 6,770 24.49 $206.17 $5,049.35 $102,527,000
2017-18 * 4 5,480 23.96 $239.02 $5,726.84 $94,080,500
2017-18 * TOTAL 6,150 26.92 $220.59 $5,937.95 $437,923,800
2018-19 * 1 5,670 31.92 $218.44 $6,971.85 $118,528,400
2018-19 * 2 5,510 28.77 $219.85 $6,325.89 $104,522,700
2018-19 ** 3 5,500 28.65 $216.70 $6,209.00 $102,482,700
2018-19 ** 4 5,180 25.32 $221.52 $5,609.35 $87,157,100
2018-19 ** TOTAL 5,460 28.74 $219.00 $6,294.16 $412,690,900
2019-20 ** 1 5,570 32.50 $225.57 $7,331.47 $122,523,300
2019-20 ** 2 5,360 29.37 $222.35 $6,529.90 $105,012,100
2019-20 ** 3 5,460 28.96 $217.29 $6,293.73 $103,160,900
2019-20 ** 4 5,140 25.50 $222.10 $5,663.21 $87,361,600
2019-20 ** TOTAL 5,380 29.15 $221.95 $6,470.39 $418,057,900

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

POV 250
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 100,620 2.24 $187.70 $419.50 $126,631,400
2016-17 * 2 96,130 1.96 $203.56 $398.45 $114,907,800
2016-17 * 3 96,250 2.27 $178.48 $405.41 $117,065,300
2016-17 * 4 91,670 2.15 $172.51 $371.51 $102,171,000
2016-17 * TOTAL 96,170 2.16 $185.25 $399.28 $460,775,600
2017-18 * 1 105,920 2.23 $202.31 $451.38 $143,434,400
2017-18 * 2 99,890 2.11 $194.75 $410.93 $123,140,400
2017-18 * 3 105,580 2.13 $194.06 $414.18 $131,186,700
2017-18 * 4 96,790 2.09 $182.63 $381.22 $110,698,100
2017-18 * TOTAL 102,050 2.14 $193.81 $415.22 $508,459,600
2018-19 * 1 106,840 2.14 $213.39 $456.94 $146,463,900
2018-19 * 2 99,100 191 $220.37 $421.87 $125,419,300
2018-19 ** 3 103,170 1.91 $223.61 $427.96 $132,450,900
2018-19 ** 4 97,150 1.95 $204.45 $398.19 $116,048,900
2018-19 ** TOTAL 101,560 1.98 $215.44 $426.98 $520,383,000
2019-20 ** 1 107,730 2.03 $231.01 $469.33 $151,680,100
2019-20 ** 2 100,880 1.93 $224.93 $434.95 $131,633,200
2019-20 ** 3 103,580 1.92 $224.67 $432.05 $134,252,800
2019-20 ** 4 97,150 1.95 $206.86 $404.03 $117,751,200
2019-20 ** TOTAL 102,330 1.96 $222.25 $435.93 $535,317,400

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MN-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 78,290 4.67 $181.35 $847.22 $198,980,600
2016-17 * 2 72,860 4.16 $178.32 $742.18 $162,216,000
2016-17 * 3 73,400 4.05 $189.91 $768.58 $169,251,200
2016-17 * 4 68,780 3.69 $186.47 $687.76 $141,901,400
2016-17 * TOTAL 73,330 4.16 $183.75 $764.06 $672,349,200
2017-18 * 1 82,510 4.14 $194.21 $804.59 $199,169,600
2017-18 * 2 72,410 3.82 $187.22 $714.83 $155,288,600
2017-18 * 3 82,800 3.58 $179.61 $643.58 $159,859,300
2017-18 * 4 70,810 3.50 $189.29 $662.13 $140,649,600
2017-18 * TOTAL 77,130 3.77 $187.77 $707.62 $654,967,100
2018-19 * 1 82,270 3.82 $194.22 $742.58 $183,282,300
2018-19 * 2 74,220 3.61 $190.23 $687.53 $153,079,700
2018-19 ** 3 78,020 3.50 $194.23 $680.31 $159,237,900
2018-19 ** 4 75,230 3.38 $192.49 $650.58 $146,830,400
2018-19 ** TOTAL 77,440 3.58 $192.86 $691.36 $642,430,200
2019-20 ** 1 86,880 3.73 $197.62 $737.29 $192,166,100
2019-20 ** 2 80,760 3.44 $194.49 $668.79 $162,033,500
2019-20 ** 3 83,240 3.39 $192.29 $652.52 $162,949,800
2019-20 ** 4 77,880 3.33 $191.24 $635.92 $148,572,800
2019-20 ** TOTAL 82,190 3.48 $194.10 $674.99 $665,722,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MN-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 44,540 4.99 $198.44 $989.56 $132,220,800
2016-17 * 2 41,240 4.19 $197.50 $828.28 $102,485,100
2016-17 * 3 41,260 4.46 $186.58 $831.94 $102,970,600
2016-17 * 4 37,800 4.04 $175.50 $708.58 $80,345,600
2016-17 * TOTAL 41,210 4.44 $190.45 $845.33 $418,022,100
2017-18 * 1 42,770 4.55 $182.61 $830.44 $106,554,000
2017-18 * 2 37,760 4.27 $175.22 $747.36 $84,659,000
2017-18 * 3 43,950 4.09 $163.20 $668.05 $88,089,200
2017-18 * 4 36,800 4.09 $170.49 $697.21 $76,962,500
2017-18 * TOTAL 40,320 4.25 $173.12 $736.33 $356,264,700
2018-19 * 1 39,320 4.56 $190.52 $869.48 $102,554,700
2018-19 * 2 33,720 4.07 $189.57 $771.05 $77,996,100
2018-19 ** 3 37,740 3.86 $188.26 $726.63 $82,260,300
2018-19 ** 4 36,280 3.86 $183.92 $709.12 $77,181,000
2018-19 ** TOTAL 36,760 4.09 $188.22 $770.69 $339,992,200
2019-20 ** 1 40,250 4.27 $196.82 $840.70 $101,521,100
2019-20 ** 2 36,930 3.86 $190.44 $735.30 $81,457,600
2019-20 ** 3 39,160 3.79 $191.06 $723.20 $84,971,700
2019-20 ** 4 36,400 3.85 $185.38 $713.40 $77,905,400
2019-20 ** TOTAL 38,190 3.95 $191.24 $754.75 $345,855,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MN-AFDC
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
464,540 2.62 $189.42 $496.66 $692,158,400
426,370 2.35 $198.82 $466.85 $597,152,600
414,020 2.44 $192.98 $471.00 $585,001,700
391,410 2.28 $182.65 $416.86 $489,496,800
424,090 2.43 $191.11 $464.49 $2,363,809,500
455,320 251 $202.04 $508.00 $693,914,000
413,420 2.36 $201.27 $474.90 $589,002,200
425,890 2.36 $199.30 $470.05 $600,576,800
392,770 2.24 $192.62 $431.39 $508,311,300
421,850 2.37 $199.09 $472.48 $2,391,804,300
441,100 2.46 $206.96 $509.60 $674,348,900
420,940 2.27 $213.05 $484.46 $611,783,800
420,060 2.25 $212.77 $478.68 $603,221,300
395,820 2.17 $203.57 $442.35 $525,272,400
419,480 2.29 $209.15 $479.69 $2,414,626,500
451,370 2.42 $215.98 $522.89 $708,053,800
416,820 2.28 $216.62 $493.24 $616,776,800
415,750 2.26 $216.44 $489.68 $610,762,300
394,870 2.17 $206.63 $449.31 $532,262,700
419,710 2.29 $214.16 $490.00 $2,467,855,600
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MI-C
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 64,200 2.79 $149.93 $418.82 $80,670,600
2016-17 * 2 61,080 2.61 $150.78 $392.96 $72,008,800
2016-17 * 3 56,780 2.75 $153.12 $420.55 $71,631,200
2016-17 * 4 48,960 2.59 $157.54 $407.37 $59,829,400
2016-17 * TOTAL 57,750 2.69 $152.50 $409.98 $284,140,000
2017-18 * 1 60,760 2.75 $151.68 $417.63 $76,124,500
2017-18 * 2 58,210 2.58 $151.63 $391.53 $68,373,900
2017-18 * 3 56,120 2.70 $157.88 $426.72 $71,846,900
2017-18 * 4 48,290 2.57 $155.67 $400.84 $58,070,600
2017-18 * TOTAL 55,850 2.66 $154.09 $409.48 $274,416,000
2018-19 * 1 58,730 2.70 $161.36 $435.35 $76,702,500
2018-19 * 2 55,330 2.57 $166.28 $428.02 $71,046,300
2018-19 ** 3 54,920 2.59 $180.31 $467.76 $77,072,700
2018-19 ** 4 49,640 2.46 $172.44 $424.17 $63,167,000
2018-19 ** TOTAL 54,660 2.59 $169.77 $439.10 $287,988,500
2019-20 ** 1 60,190 2.62 $181.61 $476.42 $86,034,000
2019-20 ** 2 57,580 2.52 $171.89 $432.41 $74,698,100
2019-20 ** 3 55,040 2.59 $184.40 $478.25 $78,964,100
2019-20 ** 4 49,510 2.47 $178.03 $440.34 $65,402,200
2019-20 ** TOTAL 55,580 2.55 $179.06 $457.44 $305,098,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

MI-A
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
470 26.15 $198.06 $5,179.71 $7,303,400
490 23.26 $208.47 $4,848.17 $7,170,400
460 20.75 $228.13 $4,733.51 $6,518,000
420 21.50 $196.85 $4,231.95 $5,294,200
460 22.97 $207.41 $4,764.56 $26,286,100
450 26.62 $221.87 $5,905.38 $7,889,600
1,360 10.06 $178.56 $1,795.52 $7,334,700
1,930 8.14 $186.62 $1,518.36 $8,804,900
1,550 7.35 $214.17 $1,574.30 $7,326,800
1,320 9.96 $198.42 $1,975.31 $31,356,000
1,460 9.52 $215.01 $2,047.93 $8,965,800
1,240 8.57 $216.17 $1,851.74 $6,873,700
1,200 8.73 $210.44 $1,836.77 $6,618,700
1,140 7.79 $219.09 $1,706.85 $5,862,100
1,260 8.71 $215.03 $1,872.06 $28,320,300
1,220 9.88 $227.31 $2,246.32 $8,219,800
1,240 8.56 $213.23 $1,825.29 $6,786,400
1,210 8.80 $207.47 $1,825.46 $6,605,900
1,140 7.80 $222.40 $1,734.70 $5,957,800
1,200 8.77 $217.74 $1,910.54 $27,569,900
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

REFUGEE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 510 2.83 $136.40 $386.60 $589,900
2016-17 * 2 550 2.72 $129.62 $352.16 $582,100
2016-17 * 3 610 2.39 $140.26 $335.43 $610,800
2016-17 * 4 520 2.39 $135.11 $322.80 $499,400
2016-17 * TOTAL 550 2.58 $135.31 $348.60 $2,282,300
2017-18 * 1 640 2.31 $104.95 $242.31 $467,700
2017-18 * 2 340 2.36 $120.40 $284.70 $290,400
2017-18 * 3 260 2.30 $109.24 $251.33 $198,000
2017-18 * 4 200 2.39 $115.81 $276.35 $161,700
2017-18 * TOTAL 360 2.33 $110.92 $258.56 $1,117,800
2018-19 * 1 180 2.49 $151.93 $378.55 $201,800
2018-19 * 2 140 2.50 $174.03 $434.46 $186,400
2018-19 ** 3 170 2.58 $111.31 $286.65 $146,600
2018-19 ** 4 150 3.44 $147.05 $506.17 $230,000
2018-19 ** TOTAL 160 2.74 $144.83 $396.68 $764,800
2019-20 ** 1 230 2.94 $150.99 $443.82 $301,800
2019-20 ** 2 140 3.15 $165.41 $520.46 $218,800
2019-20 ** 3 190 2.26 $149.61 $337.85 $197,600
2019-20 ** 4 180 3.26 $147.51 $480.34 $255,900
2019-20 ** TOTAL 180 2.88 $152.75 $439.17 $974,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 * 3
2017-18 * 4
2017-18 * TOTAL
2018-19 * 1
2018-19 * 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL
2019-20 ** 1
2019-20 ** 2
2019-20 ** 3
2019-20 ** 4
2019-20 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY
OF

(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

OBRA
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
3,190 411 $243.54 $1,000.14 $9,569,300
1,150 4.10 $317.54 $1,303.18 $4,485,600
640 6.12 $227.44 $1,391.81 $2,677,800
450 6.20 $219.87 $1,363.92 $1,837,200
1,360 452 $252.48 $1,140.59 $18,569,900
440 9.09 $241.07 $2,190.45 $2,893,600
240 14.47 $313.23 $4,532.94 $3,286,400
160 18.01 $263.67 $4,749.83 $2,341,700
120 16.06 $283.97 $4,561.40 $1,664,900
240 12.82 $273.55 $3,507.76 $10,186,500
130 20.03 $260.34 $5,214.25 $2,002,300
130 17.18 $254.02 $4,362.82 $1,644,800
140 18.72 $262.40 $4,911.56 $1,989,400
130 16.06 $236.17 $3,791.94 $1,452,100
130 18.01 $254.10 $4,576.24 $7,088,600
130 20.51 $245.45 $5,033.94 $1,892,800
130 19.92 $258.54 $5,150.73 $1,935,300
120 20.83 $248.89 $5,183.43 $1,922,200
120 17.01 $232.32 $3,950.96 $1,465,100
120 19.57 $246.88 $4,831.53 $7,215,400
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

POV 185
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 140,710 2.94 $260.60 $767.11 $323,817,500
2016-17 * 2 126,600 2.84 $275.02 $780.65 $296,492,300
2016-17 * 3 126,500 2.93 $273.78 $802.80 $304,653,400
2016-17 * 4 108,620 2.67 $260.18 $695.69 $226,689,900
2016-17 * TOTAL 125,610 2.86 $267.53 $764.07 $1,151,653,100
2017-18 * 1 136,910 2.94 $252.81 $743.19 $305,242,900
2017-18 * 2 115,840 2.82 $293.76 $827.94 $287,719,000
2017-18 * 3 115,020 291 $280.51 $816.39 $281,706,400
2017-18 * 4 100,530 2.71 $284.04 $770.40 $232,356,800
2017-18 * TOTAL 117,070 2.85 $276.12 $787.97 $1,107,025,100
2018-19 * 1 112,510 3.05 $281.56 $857.67 $289,488,200
2018-19 * 2 106,030 2.90 $297.72 $864.69 $275,039,000
2018-19 ** 3 105,120 3.05 $309.00 $941.32 $296,859,900
2018-19 ** 4 93,440 2.86 $298.75 $853.17 $239,167,300
2018-19 ** TOTAL 104,270 2.97 $296.38 $879.53 $1,100,554,400
2019-20 ** 1 112,710 3.08 $298.28 $918.01 $310,415,300
2019-20 ** 2 102,420 2.98 $307.89 $918.90 $282,328,800
2019-20 ** 3 104,300 3.08 $309.43 $954.53 $298,673,900
2019-20 ** 4 93,300 2.87 $303.39 $871.05 $243,804,700
2019-20 ** TOTAL 103,180 3.01 $304.64 $916.85 $1,135,222,700

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

POV 133
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 76,280 1.95 $169.63 $331.48 $75,854,100
2016-17 * 2 77,570 1.77 $175.84 $311.20 $72,421,100
2016-17 * 3 83,630 1.99 $157.62 $314.26 $78,845,300
2016-17 * 4 80,440 1.91 $155.90 $297.67 $71,837,800
2016-17 * TOTAL 79,480 191 $164.26 $313.45 $298,958,200
2017-18 * 1 91,170 1.95 $175.74 $343.31 $93,901,800
2017-18 * 2 85,390 191 $170.65 $325.82 $83,467,300
2017-18 * 3 93,210 1.92 $173.28 $333.22 $93,177,200
2017-18 * 4 83,710 1.87 $180.00 $335.84 $84,335,300
2017-18 * TOTAL 88,370 191 $174.85 $334.66 $354,881,600
2018-19 * 1 91,200 191 $194.70 $371.45 $101,625,500
2018-19 * 2 85,260 1.77 $197.55 $349.03 $89,276,100
2018-19 ** 3 88,220 1.79 $194.09 $347.75 $92,037,400
2018-19 ** 4 81,210 1.75 $192.62 $337.55 $82,233,300
2018-19 ** TOTAL 86,470 1.81 $194.76 $351.92 $365,172,300
2019-20 ** 1 91,140 1.83 $211.39 $387.41 $105,923,800
2019-20 ** 2 81,020 1.87 $209.79 $391.46 $95,142,800
2019-20 ** 3 84,700 1.82 $207.25 $378.14 $96,088,400
2019-20 ** 4 80,400 1.76 $200.07 $352.67 $85,061,700
2019-20 ** TOTAL 84,310 1.82 $207.34 $377.77 $382,216,700

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2019 BASE ESTIMATES)

POV 100
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2016-17 * 1 37,200 2.07 $182.89 $378.57 $42,245,200
2016-17 * 2 37,170 1.82 $190.65 $346.50 $38,639,300
2016-17 * 3 37,740 2.05 $161.08 $329.50 $37,307,500
2016-17 * 4 36,750 1.96 $162.61 $319.01 $35,168,700
2016-17 * TOTAL 37,210 1.97 $173.97 $343.42 $153,360,800
2017-18 * 1 43,530 2.03 $195.14 $396.39 $51,761,700
2017-18 * 2 41,360 1.93 $188.37 $363.54 $45,105,400
2017-18 * 3 43,360 1.94 $187.48 $363.41 $47,278,300
2017-18 * 4 40,340 1.93 $192.32 $371.28 $44,932,500
2017-18 * TOTAL 42,150 1.96 $190.89 $373.84 $189,077,900
2018-19 * 1 45,070 1.99 $208.51 $414.01 $55,973,600
2018-19 * 2 42,440 1.78 $209.82 $372.94 $47,487,200
2018-19 ** 3 42,500 1.82 $204.76 $372.25 $47,457,400
2018-19 ** 4 40,890 1.79 $203.24 $363.73 $44,621,200
2018-19 ** TOTAL 42,720 1.85 $206.68 $381.39 $195,539,500
2019-20 ** 1 48,510 1.85 $220.71 $408.71 $59,476,800
2019-20 ** 2 41,860 1.90 $214.58 $406.64 $51,065,600
2019-20 ** 3 41,240 1.81 $211.59 $383.74 $47,472,700
2019-20 ** 4 40,530 1.80 $206.71 $371.52 $45,168,200
2019-20 ** TOTAL 43,030 1.84 $213.80 $393.47 $203,183,300

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

Medi-Cal Base Policy Changes

The Medi-Cal base estimate consists of projections of expenditures based on recent
trends of actual data. The base estimate does not include the impact of future program
changes, which are added to the base estimate through regular policy changes as
displayed in the Regular Policy Change section.

The base estimate consists of two types. The first type, the Fee-for-Service Base
Estimate, is described and summarized in the previous section (FFS Base).

The second type of base estimate, which had traditionally been called the Non-Fee-for-
Service (Non-FFS) Base Estimate, is displayed in this section. Because some of these
base estimates include services paid on a fee-for-service basis, that name is technically
not correct. As a result, this second type of base estimate will be called Base Policy
Changes because as in the past they are entered into the Medi-Cal Estimate and
displayed using the policy change format. These Base Policy Changes form the base
estimates for the last 14 service categories (Managed Care through Drug Medi-Cal) as
displayed in most tables throughout this binder and listed below. The data used for
these projections come from a variety of sources, such as other claims processing
systems, managed care enroliments, and other payment data. Also, some of the
projections in this group come directly from other State departments.

Base Policy Change Service Cateqgories:
Two Plan Model

County Organized Health Systems
Geographic Managed Care

PHP & Other Managed Care (Other M/C)
Regional Model

Dental

Mental Health

Audits/Lawsuits

EPSDT Screens

Medicare Payments

State Hospital/Developmental Centers
Miscellaneous Services (Misc. Svcs.)
Recoveries

Drug Medi-Cal

5/7/2019 Base PC Introduction



California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
MEDI-CAL ACCESS PROGRAM MOTHERS
3 213-322% FPL $63,418,000 $46,755,000 $0 $16,663,000
5 (CC%‘IJ,\')‘)T Y HEALTH INITIATIVE MATCHING $13,922,000 $12,251,360 $1,670,640 $0
MEDI-CAL ACCESS INFANT PROGRAM
6 e i CHL A $4,036,000 $3,551,680 $484,320 $0
ELIGIBILITY SUBTOTAL $81,376,000 $62,558,040 $2,154,960 $16,663,000
DRUG MEDI-CAL
56 NARCOTIC TREATMENT PROGRAM $78,288,000 $75,074,790 $3,213,210 $0
OUTPATIENT DRUG FREE TREATMENT
57 ooTPATE $9,238,000 $8,850,990 $387,010 $0
INTENSIVE OUTPATIENT TREATMENT
58 pIENOME $3,458,000 $2,610,450 $847,550 $0
59  RESIDENTIAL TREATMENT SERVICES $654,000 $639,700 $14,300 $0
DRUG MEDI-CAL SUBTOTAL $91,638,000 $87,175,930 $4,462,070 $0
MENTAL HEALTH
61  SMHS FOR ADULTS $1,545,135,000 $1,421,785,040 $47,171,960 $76,178,000
62  SMHS FOR CHILDREN $1,272,673,000 $1,187,403,380 $43,389,620 $41,880,000
MENTAL HEALTH SUBTOTAL $2,817,808,000 $2,609,188,420 $90,561,580 $118,058,000
MANAGED CARE
85  TWO PLAN MODEL $19,583,618,000  $13,439,211,150 $6,144,406,850 $0
86  COUNTY ORGANIZED HEALTH SYSTEMS $8,194,075,000 $5,651,748,930 $2,542,326,070 $0
87  GEOGRAPHIC MANAGED CARE $3,543,099,000 $2,436,192,170 $1,106,906,830 $0
91  REGIONAL MODEL $1,208,187,000 $841,420,290 $366,766,710 $0
94  PACE (Other MIC) $571,580,000 $282,790,000 $288,790,000 $0
95  DENTAL MANAGED CARE (Other M/C) $104,208,000 $64,641,280 $39,566,720 $0
96 f’ﬁ(’;‘)'OR CARE ACTION NETWORK (Other $44,224,000 $22,112,000 $22,112,000 $0
97  AIDS HEALTHCARE CENTERS (Other M/C) $9,446,000 $4,723,000 $4,723,000 $0
101 FAMILY MOSAIC CAPITATED CASE MGMT. $2,728,000 $1,364,000 $1,364,000 $0
(Oth. M/C)
MANAGED CARE SUBTOTAL $33.261,165,000  $22,744,202.820  $10,516,962,180 $0
OTHER
162 ~ MEDICARE PMNTS.- BUY-IN PART A & B $3,280,830,000 $1,535,827,500 $1,745,002,500 $0
PREMIUMS
163 'g'g\?v'ﬁARE PAYMENTS - PART D PHASED- $2,146,027,000 $0 $2,146,027,000 $0
164  PERSONAL CARE SERVICES (Misc. Svcs.) $1,611,383,000 $1,611,383,000 $0 $0
HOME & COMMUNITY-BASED SVCS.-
165 0BG (Mioo) $1,923,970,000 $1,923,970,000 $0 $0
166  DENTAL SERVICES $974,683,000 $619,453,810 $355,229,190 $0
168  |ARGETED CASE MGMT. SVCS. - CDDS $271,283,000 $271,283,000 $0 $0

(Misc. Svcs.)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
OTHER
DEVELOPMENTAL CENTERS/STATE OP
169 oyal oae $99,725,000 $99,725,000 $0 $0
173 WAIVER PERSONAL CARE SERVICES $44,531,000 $22,883,000 $21,648,000 $0
(Misc. Svcs.)
175  LAWSUITS/CLAIMS $35,679,000 $17,839,500 $17,839,500 $0
176  MEDI-CAL TCM PROGRAM $37,414,000 $37,185,000 $229,000 $0
CLPP CASE MANAGEMENT SERVICES
183 (iicc. Svew) $1,667,000 $1,667,000 $0 $0
185  HIPP PREMIUM PAYOUTS (Misc. Svcs.) $1,192,000 $596,000 $596,000 $0
186  EPSDT SCREENS $178,000 $92,040 $85,960 $0
196  BASE RECOVERIES ($400,774,000) ($225,318,000) ($175,456,000) $0
OTHER SUBTOTAL $10,027,788,000 $5,916,586,850 $4,111,201,150 $0

GRAND TOTAL

$46,279,775,000

$31,419,712,060

$14,725,341,940

$134,721,000

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
MEDI-CAL ACCESS PROGRAM MOTHERS
3 MEDICALAC $62,128,000 $41,718,000 $0 $20,410,000
5 (CC%‘IJ,\')‘)T Y HEALTH INITIATIVE MATCHING $20,144,000 $15,789,780 $4,354,220 $0
MEDI-CAL ACCESS INFANT PROGRAM
6 e i CHL A $4,036,000 $3,203,580 $832,420 $0
ELIGIBILITY SUBTOTAL $86,308,000 $60,711,350 $5,186,650 $20,410,000
DRUG MEDI-CAL
56  NARCOTIC TREATMENT PROGRAM $85,833,000 $81,225,490 $4,607,510 $0
OUTPATIENT DRUG FREE TREATMENT
57 ooTPATE $9,813,000 $9,277,670 $535,330 $0
INTENSIVE OUTPATIENT TREATMENT
55 LIENSIVE $3,275,000 $2,409,320 $865,680 $0
59  RESIDENTIAL TREATMENT SERVICES $681,000 $661,790 $19,210 $0
DRUG MEDI-CAL SUBTOTAL $99,602,000 $93,574,280 $6,027,720 $0
MENTAL HEALTH
61  SMHS FOR ADULTS $1,707,213,000 $1,560,625,680 $69,236,320 $77,351,000
62  SMHS FOR CHILDREN $1,323,716,000 $1,227,139,090 $51,625,910 $44,951,000
MENTAL HEALTH SUBTOTAL $3,030,929,000 $2,787,764,770 $120,862,230 $122,302,000
MANAGED CARE
85  TWO PLAN MODEL $20,590,375,000  $13,904,430,820 $6,685,944,180 $0
86  COUNTY ORGANIZED HEALTH SYSTEMS $8,987,519,000 $6,057,742,440 $2,929,776,560 $0
87  GEOGRAPHIC MANAGED CARE $3,703,087,000 $2,503,934,110 $1,199,152,890 $0
91  REGIONAL MODEL $1,254,534,000 $856,879,930 $397,654,070 $0
94  PACE (Other MIC) $615,165,000 $307,582,500 $307,582,500 $0
95  DENTAL MANAGED CARE (Other M/C) $109,541,000 $67,094,540 $42,446,460 $0
96 f’ﬁ(’;‘)'OR CARE ACTION NETWORK (Other $72,769,000 $36,384,500 $36,384,500 $0
97  AIDS HEALTHCARE CENTERS (Other M/C) $15,471,000 $7,735,500 $7,735,500 $0
101 FAMILY MOSAIC CAPITATED CASE MGMT. $1.776.000 $888,000 $888,000 %
(Oth. MIC)
MANAGED CARE SUBTOTAL $35,350,237,000  $23,742,672,340  $11,607,564,660 $0
OTHER
162 ~ MEDICARE PMNTS.- BUY-IN PART A & B $3,422,979,000 $1,602,722,500 $1,820,256,500 $0
PREMIUMS
163 'g'g\?v'ﬁARE PAYMENTS - PART D PHASED- $2,264,285,000 $0 $2,264,285,000 $0
164  PERSONAL CARE SERVICES (Misc. Svcs.) $1,623,590,000 $1,623,590,000 $0 $0
HOME & COMMUNITY-BASED SVCS.-
165 FObS ey $2,020,293,000 $2,020,293,000 $0 $0
166  DENTAL SERVICES $462,552,000 $262,069,370 $200,482,630 $0
168  |ARGETED CASE MGMT. SVCS. - CDDS $245,441,000 $245,441,000 $0 $0

(Misc. Svcs.)

Last Refresh Date: 5/7/2019

Base Page 3



California Department of Health Care Services

May 2019 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2019-20

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
OTHER
DEVELOPMENTAL CENTERS/STATE OP
169 oyal oae $65,300,000 $65,300,000 $0 $0
173 WAIVER PERSONAL CARE SERVICES $47,774,000 $24,798,000 $22,976,000 $0
(Misc. Svcs.)
175  LAWSUITS/CLAIMS $32,350,000 $16,175,000 $16,175,000 $0
176  MEDI-CAL TCM PROGRAM $25,540,000 $25,540,000 $0 $0
CLPP CASE MANAGEMENT SERVICES
183 (e Svee $1,028,000 $1,028,000 $0 $0
185  HIPP PREMIUM PAYOUTS (Misc. Svcs.) $1,252,000 $626,000 $626,000 $0
186  EPSDT SCREENS $121,000 $61,320 $59,680 $0
196  BASE RECOVERIES ($368,304,000) ($207,063,000) ($161,241,000) $0
OTHER SUBTOTAL $9,844,201,000 $5,680,581,190 $4,163,619,810 $0

GRAND TOTAL

$48,411,277,000

$32,365,303,920

$15,903,261,080

$142,712,000

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY 2018-19 APPROPRIATION NOV. 2018 EST. FOR 2018-19 MAY 2019 EST. FOR 2018-19 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS
ELIGIBILITY

3 3 e RO CRAM $47,497,000 $0 $60,773,000 $0 $63,418,000 $0 $15,921,000 $0 $2,645,000 $0
5 5 ﬁi?g‘;ﬁNgEéﬂthﬂ)'N'T'AT'VE $7,401,000 $888,120 $23,184,000 $2,782,080 $13,922,000 $1,670,640 $6,521,000 $782,520 (89,262,000) ($1,111,440)
6 6 M A oL $3,412,000 $409,440 $3,417,000 $410,040 $4,036,000 $484,320 $624,000 $74,880 $619,000 $74,280
ELIGIBILITY SUBTOTAL $58,310,000 $1,297,560 $87,374,000 $3,192,120 $81,376,000 $2,154,960 $23,066,000 $857,400 ($5,998,000) ($1,037,160)

DRUG MEDI-CAL
56 56 NARCOTIC TREATMENT PROGRAM $176,249,000 $8,119,530 $128,223,000 $5,334,290 $78,288,000 $3,213,210 ($97,961,000) ($4,906,320) ($49,935,000) ($2,121,080)
57 57 QUTPATENT DRUG FREE $22,788,000 $955,990 $15,021,000 $710,580 $9,238,000 $387,010 ($13,550,000) ($568,980) ($5,783,000) ($323,570)
58 58 LENSIVE OJTPATIENT $8,444,000 $1,311,500 $6,775,000 $1,961,520 $3,458,000 $847,550 ($4,986,000) ($464,040) ($3,317,000) ($1,113,970)
59 59 SESIDENTIAL TREATMENT $1,282,000 $53,640 $823,000 $14,820 $654,000 $14,300 ($628,000) ($39,340) ($169,000) ($520)
DRUG MEDI-CAL SUBTOTAL $208,763,000 $10,440,750 $150,842,000 $8,021,210 $91,638,000 $4,462,070 ($117,125,000) ($5,978,680) ($59,204,000) ($3,559,140)

MENTAL HEALTH
61 61  SMHS FOR ADULTS $1,560,148,000 $49,335,620 $1,579,681,000 $49,828,190 $1,545,135,000 $47,171,960 ($15,013,000) ($2,163,660) ($34,546,000) ($2,656,230)
62 62  SMHS FOR CHILDREN $1,310,501,000 $3,172,360 $1,325,898,000 $30,842,470 $1,272,673,000 $43,380,620 ($37,828,000) $40,217,260 ($53,225,000) $3,547,150
MENTAL HEALTH SUBTOTAL $2,870,649,000 $52,507,980 $2,905,579,000 $89,670,660 $2,817,808,000 $90,561,580 ($52,841,000) $38,053,600 ($87,771,000) $890,920

MANAGED CARE
85 8  TWO PLAN MODEL $20,309,108000  $6,415941,270  $19,819,226000  $6,213,235650  $19,583,618,000  $6,144,406,850 ($725,490,000)  ($271,534,420) ($235,608,000) ($68,828,800)
86 86 Soorppe o NIZEDHEALTH $8,100,098,000  $2,516,398,960 $8,117,145000  $2,500,452,670 $8,104,075000  $2,542,326,070 $3,977,000 $25,927,110 $76,930,000 $41,873,400
87 87 GEOGRAPHIC MANAGED CARE $3,648,650,000  $1,143,355,070 $3,600,376,000  $1,121,065,420 $3,543,099,000  $1,106,906,830 ($105,560,000) ($36,448,240) ($57,277,000) ($14,158,590)
91 91  REGIONAL MODEL $1,212,883,000 $379,661,330 $1,195,578,000 $372,745,940 $1,208,187,000 $366,766,710 ($4,696,000) ($12,894,620) $12,609,000 ($5,979,230)
94 94  PACE (Other MIC) $509,658,000 $257,829,000 $547,615,000 $276,245,000 $571,580,000 $288,790,000 $61,922,000 $30,961,000 $23,965,000 $12,545,000
95 95 B,ESTAL MANAGED CARE (Other $123,429,000 $45,874,990 $80,927,000 $30,619,010 $104,208,000 $39,566,720 ($19,221,000) ($6,308,270) $23,281,000 $8,947,710
9% 9 (SOEJ\]‘L?,'?A /%?RE ACTION NETWORK $41,482,000 $20,741,000 $40,304,000 $20,152,000 $44,224,000 $22,112,000 $2,742,000 $1,371,000 $3,920,000 $1,960,000
97 o7 fc')?hiﬁm:'STHCARE CENTERS $17,325,000 $8,662,500 $12,536,000 $6,268,000 $9,446,000 $4,723,000 ($7,879,000) ($3,939,500) ($3,090,000) ($1,545,000)
101 101 FAMILY MOSAIC CAPITATED CASE $1,131,000 $565,500 $2,149,000 $1,074,500 $2,728,000 $1,364,000 $1,597,000 $798,500 $579,000 $289,500

MGMT. (Oth. M/C)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

POLICY CHANGE TITLE

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES

2018-19 APPROPRIATION

FISCAL YEAR 2018-19

NOV. 2018 EST. FOR 2018-19

MAY 2019 EST. FOR 2018-19

MAY 2019 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2018 ESTIMATE

DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

NOV. MAY
NO. NO.
162 162
163 163
164 164
165 165
166 166
168 168
169 169
173 173
175 175
176 176
183 183
185 185
186 186
196 196

MANAGED CARE SUBTOTAL

OTHER

MEDICARE PMNTS.- BUY-IN PART
A & B PREMIUMS

MEDICARE PAYMENTS - PART D
PHASED-DOWN

PERSONAL CARE SERVICES (Misc.

Sves.)

HOME & COMMUNITY-BASED
SVCS.-CDDS (Misc.)

DENTAL SERVICES

TARGETED CASE MGMT. SVCS. -
CDDS (Misc. Svcs.)

DEVELOPMENTAL
CENTERS/STATE OP SMALL FAC

WAIVER PERSONAL CARE
SERVICES (Misc. Svcs.)

LAWSUITS/CLAIMS
MEDI-CAL TCM PROGRAM

CLPP CASE MANAGEMENT
SERVICES (Misc. Svcs.)

HIPP PREMIUM PAYOUTS (Misc.
Svcs.)

EPSDT SCREENS
BASE RECOVERIES

OTHER SUBTOTAL

GRAND TOTAL

$34,053,773,000 $10,789,029,620

$3,333,500,000 $1,775,783,500

$2,157,906,000 $2,157,906,000

$1,895,965,000 $0
$1,836,141,000 $0
$1,074,108,000 $413,429,250
$209,741,000 $0
$155,445,000 $0
$45,515,000 $22,055,500
$32,865,000 $16,432,500
$35,254,000 $0
$1,028,000 $0
$1,090,000 $545,000
$4,956,000 $2,381,480
($349,320,000) ($152,929,000)

$33,415,856,000 $10,541,858,190

$3,296,170,000 $1,749,979,500

$2,149,500,000 $2,149,500,000

$1,688,030,000 $0
$1,906,526,000 $0
$485,929,000 $200,174,510
$267,117,000 $0
$99,725,000 $0
$45,138,000 $21,951,500
$33,122,000 $16,561,000
$30,915,000 $229,000
$1,667,000 $0
$1,072,000 $536,000
$747,000 $357,160

($381,841,000) ($167,167,000)

$33,261,165,000 $10,516,962,180

$3,280,830,000 $1,745,002,500

$2,146,027,000 $2,146,027,000

$1,611,383,000 $0
$1,923,970,000 $0
$974,683,000 $355,229,190
$271,283,000 $0
$99,725,000 $0
$44,531,000 $21,648,000
$35,679,000 $17,839,500
$37,414,000 $229,000
$1,667,000 $0
$1,192,000 $596,000
$178,000 $85,960

($400,774,000) ($175,456,000)

($792,608,000) ($272,067,440)

($52,670,000) ($30,781,000)

($11,879,000) ($11,879,000)

($284,582,000) $0
$87,829,000 $0
($99,425,000) ($58,200,060)
$61,542,000 $0
($55,720,000) $0
($984,000) ($407,500)
$2,814,000 $1,407,000
$2,160,000 $229,000
$639,000 $0
$102,000 $51,000
($4,778,000) ($2,295,520)
($51,454,000) ($22,527,000)

($154,691,000) ($24,896,010)

($15,340,000) ($4,977,000)

($3,473,000) ($3,473,000)
($76,647,000) $0
$17,444,000 $0
$488,754,000 $155,054,680
$4,166,000 $0
$0 $0

($607,000) ($303,500)
$2,557,000 $1,278,500
$6,499,000 $0
$0 $0

$120,000 $60,000
($569,000) ($271,200)
($18,933,000) ($8,289,000)

$10,434,194,000 $4,235,604,230

$47,625,689,000 $15,088,880,140

$9,623,817,000 $3,972,121,670

$46,183,468,000 $14,614,863,850

$10,027,788,000 $4,111,201,150

$46,279,775,000 $14,725,341,940

($406,406,000) ($124,403,080)

($1,345,914,000) ($363,538,200)

$403,971,000 $139,079,480

$96,307,000 $110,478,090

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  pglicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
ELIGIBILITY
MEDI-CAL ACCESS PROGRAM
3 3 o $59,676,000 $0 $62,128,000 $0 $2,452,000 $0
5 5 (Cccl’_'lf,\’jl‘)T Y HEALTH INITIATIVE MATCHING $13,009,000 $2,707,400 $20,144,000 $4,354,220 $7,135,000 $1,646,820
MEDI-CAL ACCESS INFANT PROGRAM
6 6 EDLCAL A $3,417,000 $704,780 $4,036,000 $832,420 $619,000 $127,640
ELIGIBILITY SUBTOTAL $76,102,000 $3,412,180 $86,308,000 $5,186,650 $10,206,000 $1,774,460
DRUG MEDI-CAL
56 56  NARCOTIC TREATMENT PROGRAM $128,610,000 $7,014,880 $85,833,000 $4,607,510 ($42,777,000) ($2,407,370)
57 57 ggFIC{*CTIE'ENT DRUG FREE TREATMENT $15,364,000 $956,930 $9,813,000 $535,330 ($5,551,000) ($421,600)
58 58 'SNETRE\'/\:E'E/S'? OUTPATIENT TREATMENT $6,961,000 $2,088,400 $3,275,000 $865,680 ($3,686,000) ($1,222,730)
59 59  RESIDENTIAL TREATMENT SERVICES $851,000 $20,060 $681,000 $19,210 ($170,000) ($850)
DRUG MEDI-CAL SUBTOTAL $151,786,000 $10,080,280 $99,602,000 $6,027,720 ($52,184,000) ($4,052,550)
MENTAL HEALTH
61 61  SMHS FOR ADULTS $1,754,479,000 $73,352,380 $1,707,213,000 $69,236,320 ($47,266,000) ($4,116,060)
62 62  SMHS FOR CHILDREN $1,381,782,000 $43,035,350 $1,323,716,000 $51,625,910 ($58,066,000) $8,590,560
MENTAL HEALTH SUBTOTAL $3,136,261,000 $116,387,730 $3,030,929,000 $120,862,230 ($105,332,000) $4,474,500
MANAGED CARE
85 85  TWO PLAN MODEL $20,230,736,000 $6,497,332,050 $20,590,375,000 $6,685,944,180 $359,639,000 $188,612,140
g6 86  CoUNY ORGANIZED HEALTH $8,138,153,000 $2,582,595,950 $8,987,519,000 $2,929,776,560 $849,366,000 $347,180,600
87 87 GEOGRAPHIC MANAGED CARE $3,614,500,000 $1,159,792,440 $3,703,087,000 $1,199,152,890 $88,587,000 $39,360,450
91 91  REGIONAL MODEL $1,206,867,000 $389,095,200 $1,254,534,000 $397,654,070 $47,667,000 $8,558,860
94 94  PACE (Other MIC) $574,133,000 $287,066,500 $615,165,000 $307,582,500 $41,032,000 $20,516,000
95 95  DENTAL MANAGED CARE (Other M/C) $67,273,000 $25,961,960 $109,541,000 $42,446,460 $42,268,000 $16,484,500

Last Refresh Date: 5/7/2019

Base Page 7



California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV.  MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE
NO.  NO.  poiicy CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
MANAGED CARE
9% 96 ,\S/I%\‘)'OR CARE ACTION NETWORK (Other $51,557,000 $25,778,500 $72,769,000 $36,384,500 $21,212,000 $10,606,000
97 97 Q'fé? HEALTHCARE CENTERS (Other $15,701,000 $7,850,500 $15,471,000 $7,735,500 ($230,000) ($115,000)
FAMILY MOSAIC CAPITATED CASE
o 101 O NG $1,009,000 $504,500 $1,776,000 $888,000 $767,000 $383,500
MANAGED CARE SUBTOTAL $33,809,929.000  $10,975,977,610 $35,350,237,000  $11,607,564,660 $1,450,308,000 $631,587,050
OTHER
162 162 '\P"FEED,{ACIG,\RAE PMNTS.- BUY-IN PART A & B $3,451,743,000 $1,831,872,500 $3,422,979,000 $1,820,256,500 ($28,764,000) ($11,616,000)
MEDICARE PAYMENTS - PART D
163 163 mEaltRE TR $2,264,888,000 $2,264,888,000 $2,264,285,000 $2,264,285,000 ($603,000) ($603,000)
164 164 gE(ZS)ONAL CARE SERVICES (Misc. $1,841,100,000 $0 $1,623,590,000 $0 ($217,510,000) $0
165 165 HOME & COMMUNITY-BASED SVCS.- $1,985,334,000 $0 $2,020,293,000 $0 $34,959,000 $0
CDDS (Misc.)
166 166 DENTAL SERVICES $993,312,000 $377,767,700 $462,552,000 $200,482,630 ($530,760,000) ($177,285,060)
168 168 | ARGETED CASE MGMT. SVCS. - CDDS $240,500,000 $0 $245,441,000 $0 $4,941,000 $0
(Misc. Svcs.)
DEVELOPMENTAL CENTERS/STATE OP
169 169 g0 $65,300,000 $0 $65,300,000 $0 $0 $0
173 173 ‘(’k’A’?S'ZEg/ (;E)RSONAL CARE SERVICES $47,402,000 $22,790,000 $47,774,000 $22,976,000 $372,000 $186,000
175 175 LAWSUITS/CLAIMS $32,350,000 $16,175,000 $32,350,000 $16,175,000 $0 $0
176 176  MEDI-CAL TCM PROGRAM $34,224,000 $0 $25,540,000 $0 ($8,684,000) $0
CLPP CASE MANAGEMENT SERVICES
183 183 oot Sioo $1,028,000 $0 $1,028,000 $0 $0 $0
185 185  HIPP PREMIUM PAYOUTS (Misc. Svcs.) $1,126,000 $563,000 $1,252,000 $626,000 $126,000 $63,000
186 186 EPSDT SCREENS $717,000 $347,480 $121,000 $59,680 ($596,000) ($287,800)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2019 ESTIMATE COMPARED TO NOVEMBER 2018 ESTIMATE
FISCAL YEAR 2019-20

NOV. MAY NOV. 2018 EST. FOR 2019-20 MAY 2019 EST. FOR 2019-20 DIFFERENCE

NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER

196 196 BASE RECOVERIES ($370,639,000) ($162,263,000) ($368,304,000) ($161,241,000) $2,335,000 $1,022,000

OTHER SUBTOTAL $10,588,385,000 $4,352,140,680 $9,844,201,000 $4,163,619,810 ($744,184,000) ($188,520,870)

GRAND TOTAL $47,852,463,000  $15,457,998,480 $48,411,277,000  $15,903,261,080 $558,814,000 $445,262,600
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES

FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2018-19

CURRENT YEAR COMPARED TO BUDGET YEAR

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
ELIGIBILITY
3 MEDI-CAL ACCESS PROGRAM MOTHERS 213 $63,418,000 $0 $62,128,000 $0 ($1,290,000) $0
-322% FPL
5 (Cccl’_'lf,\’jl‘)T Y HEALTH INITIATIVE MATCHING $13,922,000 $1,670,640 $20,144,000 $4,354,220 $6,222,000 $2,683,580
6  MEDI-CAL ACCESS INFANT PROGRAM 266- $4,036,000 $484,320 $4,036,000 $832,420 $0 $348,100
32206 FPL
ELIGIBILITY SUBTOTAL $81,376,000 $2,154,960 $86,308,000 $5,186,650 $4,932,000 $3,031,690
DRUG MEDI-CAL
56  NARCOTIC TREATMENT PROGRAM $78,288,000 $3,213,210 $85,833,000 $4,607,510 $7,545,000 $1,394,300
57 ~ QUTPATIENT DRUG FREE TREATMENT $9,238,000 $387,010 $9,813,000 $535,330 $575,000 $148,320
SERVICES
sg  INTENSIVE OUTPATIENT TREATMENT $3,458,000 $847,550 $3,275,000 $865,680 ($183,000) $18,120
SERVICES
50  RESIDENTIAL TREATMENT SERVICES $654,000 $14,300 $681,000 $19,210 $27,000 $4,910
DRUG MEDI-CAL SUBTOTAL $91,638,000 $4,462,070 $99,602,000 $6,027,720 $7,964,000 $1,565,660
MENTAL HEALTH
61  SMHS FOR ADULTS $1,545,135,000 $47,171,960 $1,707,213,000 $69,236,320 $162,078,000 $22,064,360
62  SMHS FOR CHILDREN $1,272,673,000 $43,389,620 $1,323,716,000 $51,625,910 $51,043,000 $8,236,290
MENTAL HEALTH SUBTOTAL $2,817,808,000 $90,561,580 $3,030,929,000 $120,862,230 $213,121,000 $30,300,650
MANAGED CARE
85  TWO PLAN MODEL $19,583,618,000 $6,144,406,850 $20,590,375,000 $6,685,944,180 $1,006,757,000 $541,537,340
86  COUNTY ORGANIZED HEALTH SYSTEMS $8,194,075,000 $2,542,326,070 $8,987,519,000 $2,929,776,560 $793,444,000 $387,450,480
87  GEOGRAPHIC MANAGED CARE $3,543,099,000 $1,106,906,830 $3,703,087,000 $1,199,152,890 $159,988,000 $92,246,060
91  REGIONAL MODEL $1,208,187,000 $366,766,710 $1,254,534,000 $397,654,070 $46,347,000 $30,887,360
94 PACE (Other M/C) $571,580,000 $288,790,000 $615,165,000 $307,582,500 $43,585,000 $18,792,500
95  DENTAL MANAGED CARE (Other M/C) $104,208,000 $39,566,720 $109,541,000 $42,446,460 $5,333,000 $2,879,740
96  SENIOR CARE ACTION NETWORK (Other M/C) $44,224,000 $22,112,000 $72,769,000 $36,384,500 $28,545,000 $14,272,500

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES

MAY 2019 EST. FOR 2018-19

CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2018-19 AND 2019-20

MAY 2019 EST. FOR 2019-20

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MANAGED CARE
97  AIDS HEALTHCARE CENTERS (Other M/C) $9,446,000 $4,723,000 $15,471,000 $7,735,500 $6,025,000 $3,012,500
101 (Fc‘)\t';]’”bl\;(':v)'os’“c CAPITATED CASE MGMT. $2,728,000 $1,364,000 $1,776,000 $888,000 ($952,000) ($476,000)
MANAGED CARE SUBTOTAL $33,261,165,000  $10,516,962,180 $35,350,237,000  $11,607,564,660 $2,089,072,000 $1,090,602,480
OTHER
162 MEDICARE PMNTS.- BUY-INPARTA &B $3,280,830,000 $1,745,002,500 $3,422,979,000 $1,820,256,500 $142,149,000 $75,254,000
163 MEDICARE PAYMENTS - PART D PHASED- $2,146,027,000 $2,146,027,000 $2,264,285,000 $2,264,285,000 $118,258,000 $118,258,000
164  PERSONAL CARE SERVICES (Misc. Svcs.) $1,611,383,000 $0 $1,623,590,000 $0 $12,207,000 $0
165 '("“233'5) & COMMUNITY-BASED SVCS.-CDDS $1,923,970,000 $0 $2,020,293,000 $0 $96,323,000 $0
166  DENTAL SERVICES $974,683,000 $355,229,190 $462,552,000 $200,482,630 ($512,131,000) ($154,746,560)
168  ARGETED CASE MGMT. SVCS. - CDDS $271,283,000 $0 $245,441,000 $0 ($25,842,000) $0
(Misc. Svcs.)
DEVELOPMENTAL CENTERS/STATE OP
160 DEVE-OPM $99,725,000 $0 $65,300,000 $0 ($34,425,000) $0
173 ‘é‘(/’z':)ER PERSONAL CARE SERVICES (Misc. $44,531,000 $21,648,000 $47,774,000 $22,976,000 $3,243,000 $1,328,000
175  LAWSUITS/CLAIMS $35,679,000 $17,839,500 $32,350,000 $16,175,000 ($3,329,000) ($1,664,500)
176  MEDI-CAL TCM PROGRAM $37,414,000 $229,000 $25,540,000 $0 ($11,874,000) ($229,000)
183 gbgp) CASE MANAGEMENT SERVICES (Misc. $1,667,000 $0 $1,028,000 $0 ($639,000) $0
185  HIPP PREMIUM PAYOUTS (Misc. Svcs.) $1,192,000 $596,000 $1,252,000 $626,000 $60,000 $30,000
186  EPSDT SCREENS $178,000 $85,960 $121,000 $59,680 ($57,000) ($26,280)
196  BASE RECOVERIES ($400,774,000) ($175,456,000) ($368,304,000) ($161,241,000) $32,470,000 $14,215,000
OTHER SUBTOTAL $10,027,788,000 $4,111,201,150 $9,844,201,000 $4,163,619,810 ($183,587,000) $52,418,660

GRAND TOTAL

$46,279,775,000

$14,725,341,940

$48,411,277,000

$15,903,261,080

$2,131,502,000

$1,177,919,140

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

POLICY CHANGE

MEDI-CAL PROGRAM BASE
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
ELIGIBILITY
3 MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
5 COUNTY HEALTH INITIATIVE MATCHING (CHIM)
6 MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
DRUG MEDI-CAL
56 NARCOTIC TREATMENT PROGRAM
57 OUTPATIENT DRUG FREE TREATMENT SERVICES
58 INTENSIVE OUTPATIENT TREATMENT SERVICES
59 RESIDENTIAL TREATMENT SERVICES
MENTAL HEALTH
61 SMHS FOR ADULTS
62 SMHS FOR CHILDREN
MANAGED CARE
85 TWO PLAN MODEL
86 COUNTY ORGANIZED HEALTH SYSTEMS
87 GEOGRAPHIC MANAGED CARE
91 REGIONAL MODEL
94 PACE (OTHER M/C)
95 DENTAL MANAGED CARE (OTHER M/C)
96 SENIOR CARE ACTION NETWORK (OTHER M/C)
97 AIDS HEALTHCARE CENTERS (OTHER M/C)
101 FAMILY MOSAIC CAPITATED CASE MGMT. (OTH. M/C)
OTHER
162 MEDICARE PMNTS.- BUY-IN PART A & B PREMIUMS
163 MEDICARE PAYMENTS - PART D PHASED-DOWN
164 PERSONAL CARE SERVICES (MISC. SVCS.)
165 HOME & COMMUNITY-BASED SVCS.-CDDS (MISC.)
166 DENTAL SERVICES
168 TARGETED CASE MGMT. SVCS. - CDDS (MISC. SVCS.)
169 DEVELOPMENTAL CENTERS/STATE OP SMALL FAC
173 WAIVER PERSONAL CARE SERVICES (MISC. SVCS.)
175 LAWSUITS/CLAIMS
176 MEDI-CAL TCM PROGRAM
183 CLPP CASE MANAGEMENT SERVICES (MISC. SVCS.)
185 HIPP PREMIUM PAYOUTS (MISC. SVCS.)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL PROGRAM BASE
POLICY CHANGE INDEX

POLICY CHANGE

NUMBER POLICY CHANGE TITLE
OTHER
186 EPSDT SCREENS
196 BASE RECOVERIES
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California Department of Health Care Services May 2019 Medi-Cal Estimate

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL

BASE POLICY CHANGE NUMBER: 3
IMPLEMENTATION DATE: 7/2014
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1837
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $63,418,000 $62,128,000
- STATE FUNDS $16,663,000 $20,410,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $63,418,000 $62,128,000
STATE FUNDS $16,663,000 $20,410,000
FEDERAL FUNDS $46,755,000 $41,718,000
DESCRIPTION
Purpose:

This policy change estimates the benefits cost for the Medi-Cal Access Program (MCAP) mothers with
incomes between 213-322% of the federal poverty level (FPL).

Authority:

AB 99 (Chapter 278, Statutes of 1991)
SB 800 (Chapter 448, Statutes of 2013)
SPA CA 18-0028

Interdependent Policy Changes:
Not Applicable

Background:

MCAP covers pregnant women in families with incomes between 213-322% of the FPL. These
pregnant and post-partum women are subject to premiums fixed at 1.5% of their adjusted annual
income. The Department integrated eligibility rules for MCAP into the California Healthcare Eligibility,
Enrollment, and Retention System (CalHEERS) in October 2015. The Department maintained a health
plan delivery system for MCAP that was separate from the Medi-Cal delivery system until

September 30, 2016. The Department will make final reconciliation payments to health plans under the
erstwhile delivery system in FY 2018-19.

Effective October 1, 2016, the Department enrolled new MCAP mothers in the Fee-for-Service (FFS)
delivery system. The Centers for Medicare and Medicaid Services (CMS) approved State Plan
Amendment (SPA) CA 18-0028, authorizing the Department to enroll MCAP mothers in the Medi-Cal
managed care (MMC) plans, beginning July 1, 2017. All MCAP mothers will remain in the delivery
system in which they enrolled until the end of the post-partum period to maintain continuity of care.

Last Refresh Date: 5/7/2019 Base Page 14



California Department of Health Care Services May 2019 Medi-Cal Estimate

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
BASE POLICY CHANGE NUMBER: 3

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to updated
enrollment data showing an increase in caseload.

The decrease from FY 2018-19 to FY 2019-20, in the current estimate, is due to a slight decrease in

estimated deliveries. Additionally, the federal matching rate for Title XXI decreases from 88% to 76.5%
beginning October 1, 2019.

Methodology:

1. Based on actual enrolliment data from September 2012 through January 2019, the Department
estimates the following:

Program Forecast FY 2018-19 | FY 2019-20
Average Monthly Caseload 4,720 4,779
Average Deliveries 623 610
Per Member Per Month (PMPM) $257.68 $257.68
Supplemental Capitation Payment $7,053.11 $7,053.11

2. Approximately 7% of new enrollees are initially enrolled in FFS. These enrollees are estimated to be
reclassified to Managed Care within two months.

3. MCAP subscribers are subject to premiums fixed at 1.5% of their adjusted annual income.
Premiums are estimated to total $2,060,000 in FY 2018-19, and FY 2019-20.

4. The Department assumes 10% of monthly subscribers have a maternity only deductible exceeding
$500 and are ineligible for FFP.

5. The Department anticipates potential risk-sharing agreement payments of $90,000 due to
reconciliation payments in FY 2018-19.

6. The total estimated costs for MCAP mothers in FY 2018-19, and FY 2019-20 are:

(Dollars in Thousands)

FY 2018-19 TF SF FF

88% Title XXI FFP / 12% Perinatal Insurance Fund $55,237 $6,628 | $48,609
100% Perinatal Insurance Fund $10,241 | $10,241 $0
Premium Payments ($2,060) ($206) | ($1,854)
Total $63,418 | $16,663 | $46,755

Last Refresh Date: 5/7/2019 Base Page 15



California Department of Health Care Services

May 2019 Medi-Cal Estimate

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
BASE POLICY CHANGE NUMBER: 3

FY 2019-20 TF SF FF

18,264 2,192 16,072
88% Title XXI FFP / 12% Perinatal Insurance Fund $18, $2, $16,
76.5% Title XXI FFP / 23.5% Perinatal Insurance Fund $35,948 $8,448 [ $27.500
100% Perinatal Insurance Fund $9,976 | $9,976 $0
Premium Payments ($2,060) ($206) | ($1,854)
Total $62,128 | $20,410 | $41,718

Funding:

Perinatal Insurance Fund (4260-602-0309)
Title XXI FFP (4260-113-0890)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COUNTY HEALTH INITIATIVE MATCHING (CHIM)

BASE POLICY CHANGE NUMBER: 5
IMPLEMENTATION DATE: 7/2014
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1823
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $13,922,000 $20,144,000
- STATE FUNDS $1,670,640 $4,354,220
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $13,922,000 $20,144,000
STATE FUNDS $1,670,640 $4,354,220
FEDERAL FUNDS $12,251,360 $15,789,780
DESCRIPTION
Purpose:

This policy change estimates the costs for the County Health Initiative Matching (CHIM) fund for the
County Children’s Health Initiative Program (CCHIP).

Authority:

AB 495 (Chapter 648, Statutes of 2001)
SB 800 (Chapter 448, Statutes of 2013)
SB 857 (Chapter 31, Statutes of 2014)

Interdependent Policy Changes:
Not Applicable

Background:

AB 495 created the CHIM fund which funds the CCHIP to provide health insurance coverage to low
income children under the age of 19. The program had been administered by the Managed Risk
Medical Insurance Board (MRMIB) and had been funded with county local funds received via
intergovernmental transfers (IGTs) and matched with Title XXI federal funding. Currently, the CHIM
funds CCHIPs in three counties: San Francisco, San Mateo, and Santa Clara.

Effective July 1, 2014, SB 857 eliminated MRMIB and transferred its responsibilities to the Department.
The bill also prohibits the Department from approving additional local entities for participation in the
program. In addition, SB 857 requires local entities that were participating in the program on March 23,
2010, to continue to participate in the program, maintaining eligibility standards, methodologies, and
procedures at least as favorable as those in effect on March 23, 2010, through September 30, 2019. If
a county participating in the program on March 23, 2010, elects to cease funding the non-federal share
of program expenditures during the maintenance effort timeframe, the bill requires the Department to
provide funding from the General Fund in amounts equal to the total non-federal share of incurred
expenditures.

CCHIP integration into the California Healthcare Eligibility, Enroliment, and Retention System
(CalHEERS) was completed on March 7, 2016.
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California Department of Health Care Services May 2019 Medi-Cal Estimate

COUNTY HEALTH INITIATIVE MATCHING (CHIM)
BASE POLICY CHANGE NUMBER: 5

Effective October 1, 2019, the Department will transition all administrative functions, such as premium
collection and case management, for CCHIP to MAXIMUS, the current administrator vendor for the
Medi-Cal Access Program (MCAP) and the Optional Targeted Low Income Program (OTLICP). The
OTLICP, MCAP, Special Populations Admin Costs policy change contains costs for MAXIMUS’
administrative functions and contract transition responsibilities. All other administrative and contract
transition costs for CCHIP are reflected in this policy change.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is a decrease due to shifting payments to

FY 2019-20. The change from the prior estimate, for FY 2019-20, is an increase due to updated
enroliment data, a shift in payments from FY 2018-19, and completion of a reconciliation in

FY 2019-20. The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due
to payment of prior year funds in FY 2019-20 as well as completion of reconciliation payments and
contract close-out costs for the counties.

Methodology:

1. Santa Clara and San Mateo Counties elected not to provide funding for the non-federal share of the
IGTs beginning January 1, 2014. San Francisco County elected not to provide funding for the non-
federal share of the IGTs beginning January 1, 2015.

FY 2018-19 TF GF FF
FY 2015-16 $158,000 $19,000 $140,000
Benefits Title XXI 88/12 GF $144,000 $17,000 $127,000
Admin Title XXI 88/12 GF $14,000 $2,000 $13,000
FY 2016-17 $3,753,000 $450,000 $3,302,000
Benefits Title XXI 88/12 GF $3,412,000 $409,000 $3,002,000
Admin Title XXI 88/12 GF $341,000 $41,000 $300,000
FY 2017-18 $6,384,000 $767,000 $5,619,000
Benefits Title XXI 88/12 GF $5,804,000 $697,000 $5,108,000
Admin Title XXI 88/12 GF $580,000 $70,000 $511,000
FY 2018-19 $3,627,000 $436,000 $3,191,000
Benefits Title XXI 88/12 GF $3,297,000 $396,000 $2,901,000
Admin Title XXI 88/12 GF $330,000 $40,000 $290,000
Total FY 2018-19 $13,922,000 $1,672,000 | $12,252,000

Last Refresh Date: 5/7/2019

Base Page 18



California Department of Health Care Services

May 2019 Medi-Cal Estimate

COUNTY HEALTH INITIATIVE MATCHING (CHIM)
BASE POLICY CHANGE NUMBER: 5

FY 2019-20 TF GF FF
FY 2018-19 $3,301,000 $396,000 $2,905,000
Benefits Title XXI 88/12 GF $3,008,000 $361,000 $2,647,000
Admin Title XXI 88/12 GF $293,000 $35,000 $258,000
FY 2019-20 $16,843,000 $3,958,000 | $12,884,000
Benefits Title XXI 76.5/23.5 GF | $16,522,000 $3,883,000 | $12,639,000
Admin Title XXI 76.5/23.5 GF $321,000 $75,000 $245,000
Total FY 2019-20 $20,144,000 $4,354,000 | $15,789,000

*Totals may differ due to rounding.

Funding:

88% Title XXI FF / 12% GF (4260-113-0890/0001)
76.5% Title XXI FF / 23.5% GF (4260-113-0890/0001)

Last Refresh Date: 5/7/2019
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California Department of Health Care Services May 2019 Medi-Cal Estimate

MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL

BASE POLICY CHANGE NUMBER: 6
IMPLEMENTATION DATE: 11/2013
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1797
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $4,036,000 $4,036,000
- STATE FUNDS $484,320 $832,420
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $4,036,000 $4,036,000
STATE FUNDS $484,320 $832,420
FEDERAL FUNDS $3,551,680 $3,203,580
DESCRIPTION
Purpose:

This policy change estimates the fee-for-service (FFS) benefit cost, Medi-Cal managed care carve-out
costs, and premium payments for the Medi-Cal Access Infant Program (MCAIP) infants with family
incomes between 266-322% of the federal poverty level (FPL).

Authority:
AB 82 (Chapter 23, Statutes of 2013)

Interdependent Policy Changes:
Not Applicable

Background:
Effective November 1, 2013, MCAIP infants transitioned into the Medi-Cal delivery system through a
phase-in methodology. MCAIP infants began enrollment into Medi-Cal Managed Care in July 2014.

The Department integrated eligibility rules for MCAIP into the California Healthcare Eligibility,
Enroliment, and Retention System (CalHEERS) in October 2015, with additional updates to occur in
June 2019. Similar to subscribers enrolled in the Optional Targeted Low Income Children’s Program
(OTLICP) with family incomes at or above 160% of the FPL, subscribers enrolled in MCAIP are subject
to premiums.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is due to a higher percentage of
eligibles enrolling in FFS as well as updated eligible data. There is no change from FY 2018-19 to FY
2019-20 in the current estimate.
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Methodology:

1. The Department estimates the following average monthly infants with family income between 266%
and 322% FPL will enroll in FY 2018-19 and FY 2019-20:

Delivery System FY 2018-19 | FY 2019-20

FFS 249 249
Medi-Cal Managed Care 573 573
Total Monthly Enroliment 822 822

2. The Department estimates the weighted average PMPM cost in FY 2018-19 and FY 2019-20 is
$810.04 for FFS infants and $254.05 for Medi-Cal Managed Care infants.

3. MCAIP subscribers are subject to monthly premiums. Premiums are estimated to total $128,000 in
FY 2018-19 and FY 2019-20.

4. The Federal Financial Participation (FFP) for Title XXI funding will decrease from 88% to 76.5% on
October 1, 2019, and decrease again to 65% on October 1, 2020.

5. The total estimated costs for MCAIP infants in FY 2018-19 and FY 2019-20 are:

(Dollars in Thousands)

FY 2018-19 TF GF FF

Benefits $4,164 $500 $3,665
Premiums ($128) ($15) ($113)
Net $4,036 $485 $3,552
FY 2019-20 TF GF FF

Benefits $4,164 $859 $3,305
Premiums ($128) ($26) ($102)
Net $4,036 $833 $3,203

*Totals may differ due to rounding.

Funding:
88% Title XXI FFP/12% GF (4260-113-0890/0001)
76.5% Title XXI FFP/23.5% GF (4260-113-0890/0001)
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NARCOTIC TREATMENT PROGRAM

BASE POLICY CHANGE NUMBER: 56
IMPLEMENTATION DATE: 7/2012
ANALYST: Devon Dyer
FISCAL REFERENCE NUMBER: 1728
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $78,288,000 $85,833,000
- STATE FUNDS $3,213,210 $4,607,510
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $78,288,000 $85,833,000
STATE FUNDS $3,213,210 $4,607,510
FEDERAL FUNDS $75,074,790 $81,225,490
DESCRIPTION
Purpose:

This policy change estimates the Drug Medi-Cal (DMC), Narcotic Treatment Program’s (NTP) daily
methadone dosing and counseling services expenditures..

Authority:
Title 22, California Code of Regulations 51341.1(b)(17); 51341.1(d)(1); 51516.1(b)

Interdependent Policy Changes:
Drug Medi-Cal Organized Delivery System Waiver

Background:

The NTP provides outpatient methadone maintenance services directed at stabilization and
rehabilitation of persons with opioid dependency and substance use disorder diagnoses. The program
includes daily medication dosing, a medical evaluation, treatment planning, and a minimum of fifty
minutes per month of face-to-face counseling sessions. These services are provided by certified
providers under contract with the counties or the State.

The responsibility for Drug Medi-Cal services was realigned to the counties as part of 2011 Public
Safety Realignment. Pursuant to Proposition 30, new state requirements enacted after September 30,
2012, increase the costs beyond the 2011 Realignment programs or levels of service, shall apply to the
extent that the state provides funding for the increase.

On August 13, 2015, the Department received approval from the Centers for Medicare and Medicaid
Services to implement the Drug Medi-Cal Organized Delivery System (DMC-ODS) waiver. The DMC-
ODS is a pilot program for the organized delivery of health care services for Medicaid eligible
individuals with a Substance Use Disorder. DMC-ODS waiver services will include the existing
treatment modalities (NTP, Intensive Outpatient Treatment), Outpatient Drug Free, and Perinatal
Residential Treatment Services), and additional new and expanded services.

Last Refresh Date: 5/7/2019 Base Page 22



California Department of Health Care Services May 2019 Medi-Cal Estimate

NARCOTIC TREATMENT PROGRAM
BASE POLICY CHANGE NUMBER: 56

County participation in the waiver is voluntary. NTP services expenditures for participating counties will
be shifted to the Drug Medi-Cal Organized Delivery System Waiver policy change as implementation
occurs.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease due expenditures
shifting to the DMC-ODS waiver. FY 2018-19 to FY 2019-20 expenditures remain fairly stable.
Methodology:

1. Expenditures are estimated using 36-months of cash-basis expenditure data (February 2016-
January 2019) and trending the Users, Units/User, and Rate.

FY 2018-19 FY 2019-20
Average Monthly Average Monthly
Users Units/ Rate Total Users Units/ Rate Total
User User

Regular

All Others | 1,131 60.1 | $14.08 | $57,430,000 | 1,126 65.7 | $14.18 | $62,960,000
ACA

Optional 4,711 62.0 | $14.09 | $49,374,000 | 4,899 64.8 | $14.20 | $54,126,000
Regular

Subtotal $106,804,000 $117,086,000
Perinatal

All Others 32 45.8 | $14.90 $266,000 23 45.6 | $15.02 $285,000
ACA

Optional 9 36.9 | $14.78 $61,000 11 41.1 | $14.81 $80,000
Perinatal

Subtotal $327,000 $365,000
[ Total | | $107,131,000 | | $117,451,000 |

2. Rates include Final RY 2018-19 rate increases. RY 2019-20 rate increases are not included in this
policy change. RY 2019-20 rate increases are budgeted in the Drug Medi-Cal Annual Rate
Adjustment PC.

3. Funding for services is generally 50% County Funds (CF) and 50% Title XIX Federal Funds (FF).
Certain aid codes are eligible for Title XXI federal reimbursement at 88% until September 30, 2019
and 76.5% October 2019 through September 2020. Funding for the ACA Optional beneficiaries
94% FF / 6% GF in 2018, 93% FF / 7% GF in 2019, and 90% FF / 10% GF 2020 and thereafter.

Last Refresh Date: 5/7/2019 Base Page 23



California Department of Health Care Services

May 2019 Medi-Cal Estimate

NARCOTIC TREATMENT PROGRAM
BASE POLICY CHANGE NUMBER: 56

Total estimated reimbursements for NTP services are:

FY 2018-19 TF GF FF CF*
Title XIX 100% | $28,840,000 $0 | $28,840,000 | $28,840,000
ACA 94% FFP/6% GF | $24,717,000 | $1,483,000 | $23,234,000 $0
ACA 93% FFP/7% GF | $24,717,000 | $1,730,000 | $22,987,000 $0
Title XXI 100% $14,000 $0 $14,000 $2,000
Total | $78,289,000 | $3,213,000 | $75,075,000 | $28,842,000

FY 2019-20 TF GF FF CF*
Title XIX 100% | $31,615,000 $0 | $31,615,000 | $31,615,000
ACA 93% FFP/7% GF | $27,103,000 | $1,897,000 | $25,206,000 $0
ACA 90% FFP/10% GF | $27,103,000 | $2,710,000 | $24,393,000 $0
Title XXI 100% $12,000 $0 $12,000 $4,000
Total | $85,833,000 [ $4,607,000 | $81,226,000 | $31,619,000

Funding:

Title XIX FF (4260-101-0890)

Title XXI FF (4260-113-0890)

94% ACA Title XIX FF / 6% GF (4260-101-001/0890)
93% ACA Title XIX FF / 7% GF (4260-101-001/0890)
90% ACA Title XIX FF / 10% GF (4260-101-001/0890)
* County Funds are not included in Total Fund

** Totals may differ due to rounding
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OUTPATIENT DRUG FREE TREATMENT SERVICES

BASE POLICY CHANGE NUMBER: 57
IMPLEMENTATION DATE: 7/2012
ANALYST: Devon Dyer
FISCAL REFERENCE NUMBER: 1727
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $9,238,000 $9,813,000
- STATE FUNDS $387,010 $535,330
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $9,238,000 $9,813,000
STATE FUNDS $387,010 $535,330
FEDERAL FUNDS $8,850,990 $9,277,670
DESCRIPTION
Purpose:

This policy change estimates the Drug Medi-Cal (DMC), Outpatient Drug Free (ODF) counseling
treatment service expenditures.

Authority:
Title 22, California Code of Regulations 51341.1 (b)(18); 51341.1 (d)(2); 51516.1 (a)

Interdependent Policy Changes:
Drug Medi-Cal Organized Delivery System Waiver

Background:

ODF counseling treatment services are designed to stabilize and rehabilitate Medi-Cal beneficiaries
with substance use disorder diagnosis in an outpatient setting. This includes services under Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT). Each ODF participant receives at least two
group counseling sessions per month. Counseling and rehabilitation services include:

Admission physical examinations,
Intake,

Medical necessity establishment,
Medication services,

Treatment and discharge planning,
o Crisis intervention,

e Collateral services, and

¢ Individual and group counseling.

These services are provided by certified providers under contract with the counties or with the State.

The responsibility for Drug Medi-Cal services was realigned to the counties as part of 2011 Public
Safety Realignment. Pursuant to Proposition 30, new state requirements enacted after September 30,
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OUTPATIENT DRUG FREE TREATMENT SERVICES
BASE POLICY CHANGE NUMBER: 57

2012, increase the costs beyond the 2011 Realignment programs or levels of service, shall apply to the
extent that the state provides funding for the increase.

On August 13, 2015, the Department received approval from the Centers for Medicare and Medicaid
Services to implement the Drug Medi-Cal Organized Delivery System (DMC-ODS) waiver. The DMC-
ODS is a pilot program to test a new paradigm for the organized delivery of health care services for
Medicaid eligible individuals with a Substance Use Disorder. DMC-ODS waiver services will include the
existing treatment modalities (Narcotic Treatment Program, IOT, Outpatient Drug Free, and Perinatal
Residential Treatment Services), and additional new and expanded services.

County participation in the waiver is voluntary. ODF services expenditures for participating counties will
be shifted to the Drug Medi-Cal Organized Delivery System Waiver policy change as implementation
occurs.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease due expenditures
shifting to the DMC-ODS waiver. Expenditures remain fairly stable between fiscal years in the current
estimate.

Methodology:

1. Expenditures are estimated using 36-months of cash-basis expenditure data (February 2016-
January 2019) and trending the Users, Units/User, and Rate.

FY 2018-19 FY 2019-20
Average Monthly Average Monthly
Users Units/ Rate Total Users Units/ Rate Total
User User
Regular
All Others 368 8.0 | $34.77 | $6,114,000 391 8.0 | $35.63 | $6,671,000
ACA Optional | 1,813 741 %$36.76 | $5,913,000 | 1,782 7.9 | $36.97 | $6,260,000
Regular Total $12,027,000 $12,931,000
Perinatal
All Others 18 4.9 | $45.57 $95,000 17 5.4 | $45.51 $98,000
ACA Optional 12 5.9 | $45.99 $39,000 11 6.1 | $46.32 $39,000
Perinatal Total $134,000 $137,000
[ Total | | $12,161,000 | [ $13,068,000 |

2. Rates include Final RY 2018-19 rate increases. RY 2019-20 rate increases are budgeted in the
Drug Medi-Cal Annual Rate Adjustment PC and are not included in this policy change.

3. Funding for services is generally 50% County Funds (CF) and 50% Title XIX Federal Funds (FF).
Certain aid codes are eligible for Title XXI federal reimbursement at 88% until September 30, 2019
and 76.5% October 2019 through September 2020. Funding for the ACA Optional beneficiaries
94% FF / 6% GF in 2018, 93% FF / 7% GF in 2019, and 90% FF / 10% GF 2020 and thereafter.
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Total estimated reimbursements for ODF services are:

FY 2018-19 TF GF FF CF*
Title XIX 100% | $2,867,000 $0 | $2,867,000 | $2,867,000
ACA 94% FFP/6% GF | $2,977,000 | $178,000 | $2,799,000 $0
ACA 93% FFP/7% GF | $2,977,000 | $208,000 | $2,769,000 $0
Title XXI 100% $417,000 $0 $417,000 $57,000
Total | $9,237,000 | $386,000 | $8,852,000 | $2,924,000

FY 2019-20 TF GF FF CF*
Title XIX 100% | $3,164,000 $0 | $3,164,000 [ $3,164,000
ACA 93% FFP/7% GF | $3,149,000 | $220,000 | $2,929,000 $0
ACA 90% FFP/10% GF | $3,149,000 | $315,000 | $2,834,000 $0
Title XXI 100% $351,000 $0 $351,000 $91,000
Total [ $9,813,000 | $535,000 | $9,278,000 | $3,255,000

Funding:

Title XIX FF (4260-101-0890)
Title XXI FF (4260-113-0890)
94% ACA Title XIX FF / 6% GF (4260-101-0001/0890)

93% ACA Title XIX FF / 7% GF (4260-101-0001/0890)

90% ACA Title XIX FF / 10% GF (4260-101-0001/0890)
* County Funds are not included in Total Fund
** Totals may differ due to rounding
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INTENSIVE OUTPATIENT TREATMENT SERVICES

BASE POLICY CHANGE NUMBER: 58
IMPLEMENTATION DATE: 7/2012
ANALYST: Devon Dyer
FISCAL REFERENCE NUMBER: 1726
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $3,458,000 $3,275,000
- STATE FUNDS $847,550 $865,680
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $3,458,000 $3,275,000
STATE FUNDS $847,550 $865,680
FEDERAL FUNDS $2,610,450 $2,409,320
DESCRIPTION
Purpose:

This policy change estimates the Drug Medi-Cal (DMC), Intensive Outpatient Treatment (IOT) services
expenditures.

Authority:
Title 22, California Code of Regulations 51341.1(b)(8); 51341.1(d)(3), and 51516.1(a)

Interdependent Policy Changes:
Drug Medi-Cal Organized Delivery System Waiver

Background:
IOT services are provided to beneficiaries with substance use disorder diagnoses. These outpatient
counseling and rehabilitation services are provided at least three hours per day, three days per week.
Services include:
o Intake,
o Admission physical examinations,
Treatment planning,
Individual and group counseling,
Parenting education,
Medication Services,
e Collateral services, and
o Crisis intervention.

These services are provided by certified providers under contract with the counties or with the State.

The responsibility for Drug Medi-Cal services was realigned to the counties as part of 2011 Public
Safety Realignment. Pursuant to Proposition 30, new state requirements enacted after September 30,
2012, increase the costs beyond the 2011 Realignment programs or levels of service, shall apply to the
extent that the state provides funding for the increase.
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On August 13, 2015, the Department received approval from the Centers for Medicare and Medicaid
Services to implement the Drug Medi-Cal Organized Delivery System (DMC-ODS) waiver. The DMC-
ODS is a pilot program to test a new paradigm for the organized delivery of health care services for
Medicaid eligible individuals with a Substance Use Disorder. DMC-ODS waiver services will include the
existing treatment modalities (Narcotic Treatment Program, IOT, Outpatient Drug Free, and Perinatal
Residential Treatment Services), and additional new and expanded services.

County participation in the waiver is voluntary. IOT services expenditures for participating counties will
be shifted to the Drug Medi-Cal Organized Delivery System Waiver policy change as implementation
occurs.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease due expenditures
shifting to the DMC-ODS waiver. Expenditures remain fairly stable between fiscal years in the current
estimate.

Methodology:

1. Expenditures are estimated using 36-months of cash-basis expenditure data (February 2016-
January 2019) and trending the Users, Units/User, and Rate.

FY 2018-19 FY 2019-20
Average Monthly Average Monthly
u Units/ i
sers Unslesr Rate Total Users L:Jr:::/ Rate Total
Regular
All Others 36 11.8 | $58.48 | $1,470,000 37 11.3 | $58.43 | $1,455,000
ACA Optional 203 12.7 | $58.46 | $1,816,000 209 11.0 | $58.49 | $1,616,000
Regular Total $3,286,000 $3,071,000
Perinatal
All Others 10 11.0 | $86.09 $234,000 13 10.3 | $86.21 $272,000
ACA Optional 5| 10.6 | $84.21 $55,000 5| 12.8 | $84.02 $68,000
Perinatal Total $289,000 $340,000
[ Total | | $3,575,000 | | $3,411,000 |

2. Rates include Final RY 2018-19 rate increases. RY 2019-20 rate increases are budgeted in the
Drug Medi-Cal Annual Rate Adjustment PC and are not included in this policy change.

3. Funding for services is generally 50% County Funds (CF) and 50% Title XIX Federal Funds (FF).
Certain aid codes are eligible for Title XXI federal reimbursement at 88% until September 30, 2019
and 76.5% October 2019 through September 2020. Funding for the ACA Optional beneficiaries
94% FF / 6% GF in 2018, 93% FF / 7% GF in 2019, and 90% FF / 10% GF 2020 and thereafter.

Last Refresh Date: 5/7/2019 Base Page 29



California Department of Health Care Services

May 2019 Medi-Cal Estimate

INTENSIVE OUTPATIENT TREATMENT SERVICES

BASE POLICY CHANGE NUMBER: 58

Total estimated reimbursements for IOT services are:

FY 2018-19 TF GF FF CF*
Title XIX 100% $117,000 $0 $117,000 | $117,000
50% Title XIX/50% GF | $1,446,000 | $723,000 $723,000 $0
ACA 94% FFP/6% GF $935,000 $56,000 $879,000 $0
ACA 93% FFP/7% GF $935,000 $66,000 $869,000 $0
88% Title XXI / 12% GF $25,000 $3,000 $22,000 $0
Total | $3,458,000 | $848,000 | $2,610,000 | $117,000

FY 2019-20 TF GF FF CF*
Title XIX 100% $136,000 $0 $136,000 | $137,000
50% Title XIX/50% GF | $1,438,000 | $719,000 $719,000 $0
ACA 93% FFP/7% GF $842,000 $59,000 $783,000 $0
ACA 90% FFP/10% GF $842,000 $84,000 $758,000 $0
88% Title XXI / 12% GF $4,000 $0 $4,000 $0
76.5% Title XXI / 23.5% GF $13,000 $3,000 $10,000 $0
Total | $3,275,000 | $865,000 | $2,410,000 | $137,000

Funding:

Title XIX FF (4260-101-0890)

50% Title XIX FF / 50% GF (4260-101-0001/0890)
Title XXI FF (4260-113-0890)

88% Title XXI FF / 12% GF (4260-113-0001/0890)
76.5% Title XXI FF / 33.5% GF (4260-113-0001/0890)
94% ACA Title XIX FF / 6% GF (4260-101-0001/0890)
93% ACA Title XIX FF / 7% GF (4260-101-0001/0890)
90% ACA Title XIX FF / 10% GF (4260-101-0001/0890)
* County Funds are not included in Total Fund

** Totals may differ due to rounding
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RESIDENTIAL TREATMENT SERVICES

BASE POLICY CHANGE NUMBER: 59
IMPLEMENTATION DATE: 7/2012
ANALYST: Devon Dyer
FISCAL REFERENCE NUMBER: 1725
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $654,000 $681,000
- STATE FUNDS $14,300 $19,210
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $654,000 $681,000
STATE FUNDS $14,300 $19,210
FEDERAL FUNDS $639,700 $661,790
DESCRIPTION
Purpose:

This policy change estimates the Drug Medi-Cal (DMC) Residential Treatment Services (RTS)
expenditures.

Authority:
Title 22, California Code of Regulations 51341.1(b)(20); 51341.1(d)(4); 51516.1(a)

Interdependent Policy Changes:
Drug Medi-Cal Organized Delivery System Waiver

Background:

RTS provides rehabilitation services to substance use disorder diagnosis beneficiaries in a non-
institutional, non-medical, residential setting. Each beneficiary lives on the premises and is supported
in effort to restore, maintain, and apply interpersonal and independent living skills and access
community support systems.

Supervision and treatment services are available day and night, seven days a week. The service
provides a range of activities:
¢ Mother/Child habilitative and rehabilitative services,
¢ Service access (i.e. transportation to treatment),
¢ Education to reduce harmful effects of alcohol and drugs on the mother and fetus or infant,
and/or
¢ Coordination of ancillary services.

These services are provided by certified providers under contract with the counties or with the State.
Perinatal services are reimbursed through the Medi-Cal program only when provided in a facility with a
treatment capacity of 16 beds or less, not including beds occupied by children of residents. Room and
board is not reimbursable through the Medi-Cal program.
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The responsibility for Drug Medi-Cal services was realigned to the counties as part of 2011 Public

Safety Realignment. Pursuant to Proposition 30, new state requirements enacted after September 30,
2012, increase the costs beyond the 2011 Realignment programs or levels of service, shall apply to the
extent that the state provides funding for the increase.

On August 13, 2015, the Department received approval from the Centers for Medicare and Medicaid
Services to implement the Drug Medi-Cal Organized Delivery System (DMC-ODS) waiver. The DMC-
ODS is a pilot program to test a new paradigm for the organized delivery of health care services for
Medicaid eligible individuals with a Substance Use Disorder. DMC-ODS waiver services will include the
existing treatment modalities (Narcotic Treatment Program, IOT, Outpatient Drug Free, and Perinatal
Residential Treatment Services), and additional new and expanded services.

County participation in the waiver is voluntary. Residential services expenditures for participating
counties will be shifted to the Drug Medi-Cal Organized Delivery System Waiver policy change as
implementation occurs.

Reason for Change:
The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease due expenditures
shifting to the DMC-ODS waiver. FY 2018-19 to FY 2019-20 expenditures remain fairly stable.

Methodology:

1. Expenditures are estimated using 36-months of cash-basis expenditure data (February 2016-
January 2019) and trending the Users, Units/User, and Rate.

FY 2018-19 FY 2019-20
Average Monthly Average Monthly
Users Units/ Rate Total Users Units/ Rate Total
User User

Perinatal

All Others 16 25.9 | $90.09 $868,000 16 25.9 | $90.09 $909,000
ACA Optional 10 20.9 | $90.05 $220,000 10 21.6 | $90.06 $226,000

[ Total [ $1,088,000 | | $1,135,000 |

2. Funding for RTS perinatal service is 50% County Funds (CF) and 50% Title XIX Federal Funds (FF).
Funding for the ACA Optional beneficiaries 94% FF / 6% GF in 2018, 93% FF / 7% GF in 2019, and
90% FF / 10% GF 2020 and thereafter.
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Total estimate reimbursements for Residential services are:

FY 2018-19 TF GF FF CF*
Title XIX 100% | $434,000 $0 | $434,000 | $434,000
ACA 94% FFP/6% GF | $110,000 $7,000 | $103,000 $0
ACA 93% FFP/7% GF | $110,000 $8,000 | $102,000 $0
Total | $654,000 | $15,000 | $639,000 | $434,000

FY 2019-20 TF GF FF CF*
Title XIX 100% | $455,000 $0 | $455,000 | $455,000
ACA 93% FFP/7% GF | $113,000 $8,000 | $105,000 $0
ACA 90% FFP/10% GF | $113,000 [ $11,000 | $102,000 $0

Total | $681,000 | $19,000 | $662,000 | $455,000

Funding:

Title XIX FF (4260-101-0890)

94% ACA Title XIX FF / 6% GF (4260-101-0001/0890)
93% ACA Title XIX FF / 7% GF (4260-101-0001/0890)
90% ACA Title XIX FF / 10% GF (4260-101-0001/0890)
* County Funds are not included in Total Fund

** Totals may differ due to rounding
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SMHS FOR ADULTS

BASE POLICY CHANGE NUMBER: 61
IMPLEMENTATION DATE: 7/2012
ANALYST: Julie Chan
FISCAL REFERENCE NUMBER: 1780
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,545,135,000 $1,707,213,000
- STATE FUNDS $123,349,960 $146,587,320
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,545,135,000 $1,707,213,000
STATE FUNDS $123,349,960 $146,587,320
FEDERAL FUNDS $1,421,785,040 $1,560,625,680
DESCRIPTION
Purpose:

This policy change estimates the base cost for specialty mental health services (SMHS) provided to
adults (21 years of age and older).

Authority:
Welfare & Institutions Code 14680-14685.1
Specialty Mental Health Consolidation Program Waiver

Interdependent Policy Changes:
Not Applicable

Background:

The Medi-Cal SMHS program is “carved-out” of the broader Medi-Cal program and is administered by
the Department under the authority of a waiver approved by the Centers for Medicare and Medicaid
Services (CMS). The Department contracts with a Mental Health Plan (MHP) in each county to provide
or arrange for the provision of Medi-Cal SMHS. All MHPs are county mental health departments.

SMHS are Medi-Cal entitlement services for adults and children that meet medical necessity criteria,
which consist of having a specific covered diagnosis, functional impairment, and meeting intervention
criteria. MHPs must certify that they incurred a cost before seeking reimbursement through claims to
the State. MHPs are responsible for most of the non-federal share of Medi-Cal SMHS. Mental health
services for Medi-Cal beneficiaries who do not meet the criteria for SMHS are provided under the
broader Medi-Cal program either through Medi-Cal managed care (MC) plans or the fee-for-service
Medi-Cal (FFS/MC) program for beneficiaries not enrolled in a MC plan.

This policy change budgets the costs associated with SMHS for adults. A separate policy change
budgets the costs associated with SMHS for children.

Last Refresh Date: 5/7/2019 Base Page 34



California Department of Health Care Services May 2019 Medi-Cal Estimate

SMHS FOR ADULTS
BASE POLICY CHANGE NUMBER: 61

The following Medi-Cal SMHS are available for adults:

Adult Residential Treatment Services
Crisis Intervention

Crisis Stabilization

Crisis Residential Treatment Services
Day Rehabilitation

Day Treatment Intensive

Medication Support Services
Psychiatric Health Facility Services
Psychiatric Inpatient Hospital Services
Targeted Case Management

¢ Therapy and Other Service Activities

The responsibility for SMHS was realigned to the counties in 2011 as part of 2011 Public Safety
Realignment. Pursuant to Proposition 30, state requirements enacted after September 30, 2012, that
have an overall effect of increasing the costs already borne by a local agency for programs or levels of
service mandated by 2011 Realignment shall apply to local agencies only to the extent that the state
provides annual funding for the cost increase.

Reason for Change:
The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a net decrease due to:
¢ Updated estimated Affordable Care Act (ACA) utilization and costs for Short Doyle/Medi-Cal
(SD/MC) and Fee-For-Service (FFS) Inpatient clients, based on additional paid claims data
through December 2018, and
e Updated SD/MC and FFS Inpatient payment lags based on updated paid claims data.

The change between FY 2018-19 and FY 2019-20, in the current estimate, is a net increase due to an
overall increase of SD/MC, FFS Inpatient, and ACA utilization for FY 2019-20, based on projections and
updated payment lags for SD/MC and FFS inpatient claims.

Methodology:

1. The costs and clients are developed using 70 months of SD/MC and 70 months FFS/MC approved
claims data, excluding disallowed claims. The SD/MC data is current as of December 31, 2018,
with dates of service from December 2012 through September 2018. The FFS data is current as
of December 31, 2018, with dates of service from October 2012 through July 2018.

2. Due to the lag in reporting of claims data, the six most recent months of data are weighted (Lag
Weights) based on observed claiming trends to create projected final claims data.

3. Applying more weight to recent data necessitates the need to ensure that lag weight adjusted
claims data (a process by which months of partial data reporting is extrapolated to create
estimates of final monthly claims) is as complete and accurate as possible. Therefore, the most
recent months of data are weighted (Lag Weights) based on observed claiming trends to create
projected final claims and client data. The development and application of lag weights is based
upon historical reporting trends of the counties.
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4. This table displays the forecast of Medi-Cal beneficiaries who will receive SD/MC SMHS and
FFS/MC psychiatric inpatient hospital services.

Adult FY_2_018_-19 FY.2_019-20
Utilization | Utilization

SD/MC 201,744 196,154
SD/MC ACA 154,962 182,717
FFS 12,533 12,188
FFS ACA 18,091 21,241
Total 387,330 412,300

5. The forecast is based on a service year of costs. This accrual cost is below:

(Dollars in Thousands)

Fiscal Year TF SD/MC FFS Inpatient
FY 2016-17 | $1,923,694 | $1,663,836 $259,858
FY 2017-18 | $2,080,629 | $1,794,878 $285,751
FY 2018-19 | $2,243,830 | $1,930,128 $313,702
FY 2019-20 | $2,446,849 | $2,102,845 $344,004

6. On a cash basis for FY 2018-19, the Department will be paying 1% of FY 2016-17 claims, 63% of
FY 2017-18 claims, and 36% of FY 2018-19 claims for SD/MC claims. For FFS Inpatient claims,
the Department will be paying 1% of FY 2016-17 claims, 52% of FY 2017-18 claims, and 47% of FY
2018-19 claims. The cash amounts (rounded) for Adult's SMHS are:

(Dollars in Thousands)

Fiscal Year TF SD/MC | FFS Inpatient
FY 2016-17 $19,238 $16,639 $2,599
FY 2017-18 $1,279,363 | $1,130,773 $148,590
FY 2018-19 $839,048 $692,753 $146,295
Total FY 2018-19 | $2,137,649 | $1,840,165 $297,484

7. On a cash basis for FY 2019-20, the Department will be paying 1% of FY 2017-18 claims, 63% of
FY 2018-19 claims, and 36% of FY 2019-20 claims for SD/MC claims. For FFS Inpatient claims,
the Department will be paying 1% of FY 2017-18 claims, 52% of FY 2018-19 claims, and 47% of FY
2019-20 claims. The cash amounts (rounded) for Adult's SMHS are:

(Dollars in Thousands)

Fiscal Year TF SD/MC FFS Inpatient
FY 2017-18 $20,807 $17,949 $2,858
FY 2018-19 $1,379,105 $1,215,980 $163,125
FY 2019-20 $915,170 $754,744 $160,426
Total FY 2019-20 $2,315,082 $1,988,673 $326,409
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8. The chart below shows the FY 2018-19 and FY 2019-20 estimate with the following funding
adjustments:

¢ Medi-Cal claims are eligible for 50% federal reimbursement;

e ACA is funded by 100% federal funds (FF) until December 31, 2016, 95% FF and 5% GF
until December 31, 2017, and 94% FF and 6% GF until December 31, 2018, 93% FF and 7%
GF until December 31, 2019, and 90% FF and 10% GF beginning January 2020;

¢ GF reimbursement authority is needed to account for the timing of the reimbursement from
the county realignment funds to the Department.

(Dollars in Thousands)

Fiscal Year TF FF ACA FF | ACA GF | GF Reimbursement | County

FY 2018-19 | $2,137,649 | $668,692 | $753,093 | $47,172 $76,178 | $592,514

FY 2019-20 | $2,315,082 | $685,220 | $875,406 | $69,236 $77,351 | $607,869
Funding:

100% Title XIX FFP (4260-101-0890)

100% Reimbursement (4260-601-0995)

95% Title XIX FF / 5% GF (4260-101-0001/0890)
94% Title XIX FF / 6% GF (4260-101-0001/0890)
93% Title XIX FF / 7% GF (4260-101-0001/0890)
90% Title XIX FF / 10% GF (4260-101-0001/0890)
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BASE POLICY CHANGE NUMBER: 62
IMPLEMENTATION DATE: 7/2012
ANALYST: Julie Chan
FISCAL REFERENCE NUMBER: 1779
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,272,673,000 $1,323,716,000
- STATE FUNDS $85,269,620 $96,576,910
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,272,673,000 $1,323,716,000
STATE FUNDS $85,269,620 $96,576,910
FEDERAL FUNDS $1,187,403,380 $1,227,139,090
DESCRIPTION
Purpose:

This policy change estimates the base cost for specialty mental health services (SMHS) provided to
children (birth through 20 years of age).

Authority:
Welfare & Institutions Code 14680-14685.1
Specialty Mental Health Consolidation Program Waiver

Interdependent Policy Changes:
Not Applicable

Background:

The Medi-Cal SMHS program is “carved-out” of the broader Medi-Cal program and is administered by
the Department under the authority of a waiver approved by the Centers for Medicare and Medicaid
Services (CMS). The Department contracts with a Mental Health Plan (MHP) in each county to provide
or arrange for the provision of Medi-Cal SMHS. All MHPs are county mental health departments.

SMHS are Medi-Cal entitlement services for adults and children that meet medical necessity criteria,
which consist of having a specific covered diagnosis, functional impairment, and meeting intervention
criteria. MHPs must certify that they incurred a cost before seeking reimbursement through claims to
the State. MHPs are responsible for most of the non-federal share of Medi-Cal SMHS. Mental health
services for Medi-Cal beneficiaries who do not meet the criteria for SMHS are provided under the
broader Medi-Cal program either through Medi-Cal managed care (MC) plans or the fee-for-service
Medi-Cal (FFS/MC) program for beneficiaries not enrolled in a MC plan.
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Children’s SMHS are provided under the federal requirements of the Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) benefit, which is available to full-scope beneficiaries under age
21. The EPSDT benefit is designed to meet the special physical, emotional, and developmental needs
of low income children. This policy change budgets the costs associated with SMHS for children. A
separate policy change budgets the costs associated with SMHS for adults.

The following Medi-Cal SMHS are available for children:

Adult Residential Treatment Services*
Crisis Intervention

Crisis Stabilization

Crisis Residential Treatment Services*
Day Rehabilitation

Day Treatment Intensive

Medication Support Services
Psychiatric Health Facility Services
Psychiatric Inpatient Hospital Services
Targeted Case Management
Therapeutic Behavioral Services

¢ Therapy and Other Service Activities

*Children - Age 18 through 20

Reason for Change:
The change from the prior estimate, FY 2018-19 and FY 2019-20, is a net decrease due to:
¢ Updated estimated utilization and costs for Short Doyle/Medi-Cal (SD/MC) and Fee-For-
Service (FFS) Inpatient clients, based on additional paid claims data through December 31,
2018,
¢ Updated SD/MC and FFS Inpatient payment lags based on updated paid claims data, and
e Updated estimated funding for full scope undocumented children at 100% General Fund (GF).

The change between FY 2018-19 and FY 2019-20, in the current estimate, is a net increase due to an
increase of SD/MC, FFS Inpatient, and ACA utilization for FY 2019-20 based on projections and
updated payment lags for SD/MC and FFS Inpatient claims.

Methodology:

1. The costs and clients are developed using 70 months of SD/MC and 70 months FFS/MC approved
claims data, excluding disallowed claims. The SD/MC data is current as of December 31, 2018,
with dates of service from December 2012 through September 2018. The FFS data is current as
of December 31, 2018, with dates of service from October 2012 through July 2018.

2. Applying more weight to recent data necessitates the need to ensure that lag weight adjusted
claims data (a process by which months of partial data reporting is extrapolated to create
estimates of final monthly claims) is as complete and accurate as possible. Therefore, the most
recent months of data are weighted (Lag Weights) based on observed claiming trends to create
projected final claims and client data. The development and application of lag weights is based
upon historical reporting trends of the counties.
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3. This table displays the forecast of Medi-Cal beneficiaries who will receive SD/MC SMHS and

FFS/MC psychiatric inpatient hospital services.

Chitdren | F¥ 2016-19 [ FY 2075-20

Utilization | Utilization
SD/MC 278,099 280,568
SD/MC ACA 6,642 11,368
FFS 12,978 13,379
FFS ACA 1,885 2,217
Total 299,604 307,532

4. The forecast is based on a service year of costs. This accrual cost is below:

(Dollars in Thousands)

Fiscal Year TF SD/MC | FFS Inpatient
FY 2016-17 | $2,001,973 | $1,906,675 $95,298
FY 2017-18 | $2,094,686 | $1,987,094 $107,592
FY 2018-19 | $2,163,017 | $2,046,748 $116,269
FY 2019-20 | $2,258,078 | $2,132,917 $125,161

5. On a cash basis for FY 2018-19, the Department will be paying 1% of FY 2016-17 claims, 63% of
FY 2017-18 claims, and 36% of FY 2018-19 claims for SD/MC claims. For FFS Inpatient children’s
claims, the Department will be paying 1% of FY 2016-17 claims, 52% of FY 2017-18 claims, and
47% of FY 2018-19 claims. The cash amounts (rounded) for Children’s SMHS are:

(Dollars in Thousands)

Fiscal Year TF SD/MC | FFS Inpatient
FY 2016-17 $20,020 $19,067 $953
FY 2017-18 $1,310,364 | $1,254,023 $56,341
FY 2018-19 $788,832 $734,610 $54,222
Total FY 2018-19 | $2,119,216 | $2,007,700 $111,516

6. On a cash basis for FY 2019-20, the Department will be paying 1% of FY 2017-18 claims, 63% of
FY 2018-19 claims, and 36% of FY 2019-20 claims for SD/MC claims. For FFS Inpatient children’s
claims, the Department will be paying 1% of FY 2017-18 claims, 52% of FY 2018-19 claims, and

47% of FY 2019-20 claims. The cash amounts (rounded) for Children’s SMHS are:

(Dollars in Thousands)

Fiscal Year TF SD/MC FFS Inpatient

FY 2017-18 $20,947 $19,871 $1,076
FY 2018-19 $1,352,554 $1,291,670 $60,884
FY 2019-20 $823,907 $765,538 $58,369
Total FY 2019-20 $2,197,408 $2,077,079 $120,329
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7. On a cash basis, the Department estimates SD/MC costs of $40,194,000 in FY 2018-19 and
$46,929,000 in FY 2019-20, for full scope undocumented children funded with 100% GF.

8. The chart below shows the FY 2018-19 and FY 2019-20 estimate with the following funding
adjustments:
Individuals under age 19, who do not have satisfactory immigration status or are unable to
verify satisfactory immigration status or citizenship, full scope Medi-Cal benefits effective
May 1, 2016, are reimbursed with 100% GF.

Medi-Cal claims are eligible for 50% federal reimbursement,

MCHIP claims are eligible for 88% federal reimbursement (through September 30, 2019) and

76.5% federal reimbursement (beginning October 1, 2019),

ACA is funded by 100% federal funds (FF) until December 31, 2016, 95% FF / 5% GF until
December 31, 2017, 94% FF / 6% GF until December 31, 2018, 93% FF / 7% GF until

December 31, 2019, and 90% FF / 10% GF beginning January 1, 2020, and
GF reimbursement authority is needed to account for the timing of the reimbursement from

the county realignment funds to the Department.

(Dollars in Thousands)

Fiscal ACA ACA GF

Year TF GF FF MCHIP FF GF Reimb. CF

:8(1 8-19 $2,119,216 | $40,194 | $849,261 | $287,187 | $50,955 | $3,196 | $41,880 | $846,543

::1 9-20 $2,197.408 | $46,929 | $863,248 | $304,583 | $59,308 | $4,697 | $44,951 | $873,692
Funding:

100% GF (4260-101-0001)
100% Title XIX FFP (4260-101-0890)
100% Title XXI FFP (4260-113-0890)
100% Reimbursement (4260-601-0995)

95% Title XIX FF / 5% GF (4260-101-0001/0890)
94% Title XIX FF / 6% GF (4260-101-0001/0890)

93% Title XIX FF / 7% GF (4260-101-0001/0890)
90% Title XIX FF / 10% GF (4260-101-0001/0890)
76.5% Title XXI FF / 23.5% GF (4260-113-0001/0890)
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IMPLEMENTATION DATE: 7/2000
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 56
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $19,583,618,000 $20,590,375,000
- STATE FUNDS $6,144,406,850 $6,685,944,180
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $19,583,618,000 $20,590,375,000
STATE FUNDS $6,144,406,850 $6,685,944,180
FEDERAL FUNDS $13,439,211,150 $13,904,430,820
DESCRIPTION
Purpose:

This policy change estimates the managed care capitation costs for the Two-Plan model.

Authority:
Welfare & Institutions Code 14087.3
AB 120 (Chapter 22, Statutes of 2017)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2019-20

Background:

Under the Two-Plan model, each designated county has two managed care plans, a local initiative and
a commercial plan, which provide medically necessary services to Medi-Cal beneficiaries residing
within the county. There are 14 counties in the Two Plan Model: Alameda, Contra Costa, Fresno, Kern,
Kings, Los Angeles, Madera, Riverside, San Bernardino, San Francisco, San Joaquin, Santa Clara,
Stanislaus, and Tulare.

In addition to the changes specified above, another change is the use of California Healthcare,
Research and Prevention Tobacco Tax Act of 2016 (Proposition 56) revenue as a funding source for
new growth in expenditures as compared to the 2016 Budget Act for this policy change. Proposition
56, passed by the voters in November 2016, increases the excise tax rate on cigarettes and electronic
cigarettes, effective April 1, 2017, and other tobacco products effective July 1, 2017. The excise tax
increases by $2 from 87 cents to $2.87 per pack of 20 cigarettes on distributors selling cigarettes in
California with an equivalent excise tax rate increase on other tobacco products.
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Reason for Change:

The change from the prior estimate, for FY 2018-19, is a decrease due to:

Lower than previously expected eligible months, and

Previously used FY 2018-19 weighted draft rates are replaced with FY 2018-19 weighted final rates.

The change from the prior estimate, for FY 2019-20, is an increase due to:
Updated eligible months, and previously used FY 2018-19 weighted draft rates for FY 2019-20 are
replaced with FY 2019-20 weighted draft rates.

The change from FY 2018-19 to FY 2019-20, is an increase in the current estimate due to higher
eligible months and updated weighted rates for both FY 2018-19 and FY 2019-20.

Methodology:

1. Capitation rates are rebased annually. Federal rules require that the rates be developed according
to generally accepted actuarial principles and must be certified by an actuary as actuarially sound
in order to ensure federal financial participation. The rates are implemented based on the rate year
of the managed care model types. The rebasing process includes refreshed data and adjustments
to trends.

2. FY 2018-19 weighted rates have been updated from the previous estimate. FY 2019-20 draft
weighted rates are budgeted in FY 2019-20.

3. Services provided through the shift of non-specialty mental health into managed care are included in
the rates. Costs of $210,600,000 for FY 2018-19 and $188,300,000 for FY 2019-20 were included
in the rates.

4. The savings from AB 97 are included in the rates. Savings of $241,000,000 for FY 2018-19 and
$222,200,000 for FY 2019-20 were included in the rates.

5. Services provided through the LA Mobile Vision Pilot Project are no longer included in the base
rates, as of July 1, 2018.

6. Acupuncture services are included in the rates as of July 1, 2016.

7. Hepatitis C, Indian Health Services, and Maternity supplemental payments are budgeted in the base
PCs.

8. Non-Medical Transportation (NMT) for covered Managed Care services are included in the base rate
as of July 1, 2017. NMT for non-covered Managed Care services are included in the base rate as
of October 1, 2017.

9. The County Health Initiative Matching (CHIM) Program is expected to be transitioned to Medi-Cal
Managed Care for Santa Clara and San Francisco counties no sooner than January 1, 2019. The
costs associated with CHIM are not currently reflected in this PC.

10. Services covered through the Pediatric Palliative Care Waiver will be transitioned to Medi-Cal
Managed Care no sooner than January 1, 2019. The anticipated costs associated with this
transition are reflected in the FY 2018-19 base rates.
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The Diabetes Prevention Program new benefit implemented on January 1, 2019. The costs
associated with these services are included in the FY 2018-19 and FY 2019-20 rates.

The County Children’s Health Insurance Program (CCHIP) is anticipated to be transitioned to Medi-
Cal Managed Care for Santa Clara and San Francisco counties no sooner than July 1, 2019. The
costs associated with CCHIP are not currently reflected in this PC.

For FY 2018-19 capitation rate increases due to the MCO Enrollment Tax are initially paid from the
General Fund (GF) and budgeted in the MCO Enrollment Tax Mgd. Care Plans-Inc. Cap. Rates
policy change. The GF is then reimbursed in arrears through a funding adjustment from the tax
fund on a quarterly basis. The reimbursement is budgeted in the MCO Enroliment Tax Mgd. Care
Plans - Funding Adjustment policy changes.

The Department receives federal reimbursement of 90% for family planning services.
Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in the

managed care model policy changes. Beginning October 1, 2015, a FMAP of 88/12 was budgeted
for OTLICP. This FMAP split will become 76.5/23.5 on October 1, 2019.

16. Of the nonfederal share for this policy change in FY 2018-19, $217.7 million in new growth as

compared to the 2016 Budget Act will be funded with Proposition 56 revenue.

17. Two Plan Model costs on an accrual basis are:

(Dollars in Thousands)

Eligible

FY 2018-19 Months Total

Alameda 3,833,070 | $1,012,473
Contra Costa 2,475,240 $665,433
Kern 3,909,034 $867,159
Los Angeles 36,325,420 | $8,678,447
Riverside 8,329,141 | $1,952,106
San Bernardino 8,225,888 | $1,937,904
San Francisco 1,772,680 $565,771
San Joaquin 2,843,825 $642,956
Santa Clara 3,769,354 $849,657
Stanislaus 2,339,028 $587,744
Tulare 2,464,430 $442,962
Fresno 4,850,345 | $1,102,922
Kings 582,379 $119,650
Madera 679,856 $129,114
Total 82,399,688 | $19,554,298
Hepatitis C Adjustment $210,629
Total FY 2018-19 $19,764,927

Last Refresh Date: 5/7/2019

Base Page 44



California Department of Health Care Services

May 2019 Medi-Cal Estimate

(Dollars in Thousands)

TWO PLAN MODEL

Included in the Above
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Dollars FY 2018-19
Mental Health $210,600
AB 97 ($241,000)
(Dollars in Thousands)
Eligible
FY 2019-20 Months Total
Alameda 3,836,671 | $1,096,470
Contra Costa 2,474,733 $691,272
Kern 3,914,061 $929,662
Los Angeles 36,321,588 | $8,882,339
Riverside 8,380,916 | $2,077,698
San Bernardino 8,243,427 | $2,079,693
San Francisco 1,790,543 $585,636
San Joaquin 2,841,048 $678,086
Santa Clara 3,764,126 $927,069
Stanislaus 2,351,497 $622,869
Tulare 2,465,497 $464,165
Fresno 4,882,696 | $1,154,665
Kings 587,421 $127,022
Madera 682,290 $133,392
Total 82,536,515 | $20,450,038
Hepatitis C Adjustment $210,540
Total FY 2019-20 $20,660,578
(Dollars in Thousands)
Included in the Above
Dollars FY 2019-20
Mental Health $188,300
AB 97 ($222,200)

Last Refresh Date: 5/7/2019

Base Page 45



California Department of Health Care Services

May 2019 Medi-Cal Estimate

TWO PLAN MODEL

BASE POLICY CHANGE NUMBER: 85

Funding: The dollars below account for a one month payment deferral:

(Dollars in Thousands)

FY 2018-19 TF GF FF SF
Title XIX 50/50 $10,620,008 $5,310,004 $5,310,004 $0
State GF $27,681 $27,681 $0 $0
ACA 94/6 GF $4,430,797 $265,848 $4,164,949 $0
ACA 93/7 GF $3,241,603 $226,912 $3,014,691 $0
Family Planning 90/10 GF $131,503 $13,151 $118,352 $0
Title XXI 88/12 GF $692,446 $83,094 $609,352 $0
Healthcare Treatment Fund $217,718 $0 $0 | $217,718
Title XIX 100% $221,862 $0 $221,862 $0
Total $19,583,618 $5,926,690 | $13,439,210 | $217,718
(Dollars in Thousands)
FY 2019-20 TF GF FF
Title XIX 50/50 $11,681,920 $5,840,960 | $5,840,960
State GF $27,226 $27,226 $0
ACA 93/7 GF $4,667,579 $326,731 $4,340,848
ACA 90/10 GF $3,349,382 $334,938 | $3,014,444
Family Planning 90/10 GF $136,778 $13,677 $123,101
Title XXI 88/12 GF $239,187 $28,702 $210,485
Title XXI 76.5/23.5 GF $483,869 $113,709 $370,160
Title XIX 100% $4,434 $0 $4,434
Total $20,590,375 $6,685,943 | $13,904,432
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BASE POLICY CHANGE NUMBER: 86
IMPLEMENTATION DATE: 12/1987
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 57
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $8,194,075,000 $8,987,519,000
- STATE FUNDS $2,542,326,070 $2,929,776,560
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $8,194,075,000 $8,987,519,000
STATE FUNDS $2,542,326,070 $2,929,776,560
FEDERAL FUNDS $5,651,748,930 $6,057,742,440
DESCRIPTION
Purpose:

This policy change estimates the managed care capitation costs for the County Organized Health
Systems (COHS) model.

Authority:
Welfare & Institutions Code 14087.3
AB 120 (Chapter 22, Statutes of 2017)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2019-20

Background:

A COHS is a local agency created by a county board of supervisors to contract with the Medi-Cal
program. There are 22 counties in the COHS Model: Del Norte, Humboldt, Lake, Lassen, Marin,
Mendocino, Merced, Modoc, Monterey, Napa, Orange, San Luis Obispo, Santa Barbara, Santa Cruz,
San Mateo, Shasta, Siskiyou, Solano, Sonoma, Trinity, Ventura, and Yolo.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is an increase due to:
¢ Updated FY 2018-19 weighted draft rates to final rates, and
¢ Inclusion of Whole Child Model (WCM) costs for multiple counties.

The change from the prior estimate, for FY 2019-20, is an increase due to:
¢ Updated FY 2019-20 weighted draft rates,
e Updated eligible months, and
¢ Costs associated with the WCM phase-in.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to higher
eligible months, updated weighted rates for both FY 2018-19 and FY 2019-20, and budgeting for the
phase-in of WCM costs in FY 2019-20.
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Methodology:

1. Capitation rates are rebased annually. Federal rules require that the rates be developed according
to generally accepted actuarial principles and must be certified by an actuary as actuarially sound
in order to ensure federal financial participation. The rates are implemented based on the rate year
of the managed care model types. The rebasing process includes refreshed data and adjustments
to trends.

2. Currently, all COHS plans have assumed risk for long term care services. The Partnership Health
Plan of California (PHC) includes undocumented residents and documented alien beneficiaries
(OBRA).

3. FY 2018-19 weighted rates have been updated from the previous estimate. FY 2019-20 draft
weighted rates are budgeted for FY 2019-20.

4. For FY 2018-19 capitation rate increases due to the MCO Enrollment Tax are initially paid from the
General Fund (GF) and budgeted in the MCO Enrollment Tax Mgd. Care Plans-Incr. Cap. Rate
policy change. The GF is then reimbursed in arrears through a funding adjustment from the tax
fund on a quarterly basis. The reimbursement is budgeted in the MCO Enroliment Tax Mgd. Care
Plans - Funding Adjustment policy change.

5. Services provided through the shift of non-specialty mental health into managed care are included in
the rates. Costs of $133,875,000 for FY 2018-19 and $98,900,000 for FY 2019-20 were included in
the rates.

6. The savings from AB 97 are included in the rates. Savings of $67,273,000 for FY 2018-19 and
$75,000,000 for FY 2019-20 were included in the rates.

7. Indian Health Services and Hepatitis C costs are budgeted in the base PCs.

8. Non-Medical Transportation (NMT) for covered Managed Care services are included in the base rate
as of July 1, 2017. NMT for non-covered Managed Care services are included in the base rate as of
October 1, 2017.

9. Acupuncture services are included in the rates as of July 1, 2016.

10. The MCAP services are included in the base rates as of July 1, 2017.

11. The Diabetes Prevention Program new benefit implemented on January 1, 2019. The costs
associated with these services are included in the FY 2018-19 and FY 2019-20 rates.

12. Services covered through the Pediatric Palliative Care Waiver Program were transitioned to Medi-
Cal Managed Care January 1, 2019. The anticipated costs associated with this transition are
included in FY 2019-20.

13. The County Children’s Health Insurance Program (CCHIP) is anticipated to be transitioned to Medi-
Cal Managed Care for San Mateo County no sooner than July 1, 2019. The costs associated with
CCHIP are not currently reflected in this PC.
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14. As of July 1, 2018, WCM began implementation on the following phase-in schedule by county:
e July 1, 2018: Monterey, Santa Cruz, Merced, Santa Barbara, San Luis Obispo, and San

Mateo

e January 1, 2019: Napa, Solano, Yolo, Marin, Lake, Mendocino, Sonoma, Humboldt,

Lassen, Modoc, Shasta, Siskiyou, Trinity, and Del Norte

¢ Orange County is anticipated to implement no sooner than July 1, 2019
¢ Ventura County is not part of the WCM

15. The Department receives 90% federal reimbursement for family planning services.

16. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in the
managed care model policy changes. Beginning October 1, 2015, a FMAP split of 88/12 was
budgeted for OTLICP. This FMAP split will become 76.5/23.5 on October 1, 2019.

17. COHS dollars on an accrual basis are shown below, which excludes WCM dollars and eligibles :

(Dollars in Thousands)

FY 2018-19 Eligible Months Total

501- San Luis Obispo 626,955 $179,765
502- Santa Barbara 1,497,807 $414,829
503- San Mateo 1,269,077 $403,897
504- Solano 1,294,908 $482,673
505- Santa Cruz 803,607 $236,490
506-Orange 8,996,502 $2,680,717
507- Napa 332,471 $122,406
508-Monterey 1,863,100 $455,702
509- Yolo 635,109 $235,362
513- Sonoma 1,281,496 $432,059
514- Merced 1,467,616 $362,385
510 - Marin 448,492 $177,079
512 - Mendocino 462,821 $152,909
515 - Ventura 2,380,422 $686,776
523 - Del Norte 135,785 $50,139
517 - Humboldt 625,790 $222,700
511 - Lake 365,661 $128,979
518 - Lassen 87,086 $31,372
519 - Modoc 37,934 $14,452
520 - Shasta 714,797 $271,522
521 - Siskiyou 210,281 $71,640
522 - Trinity 51,806 $18,973
Total FY 2018-19 25,589,525 $7,832,826
Hepatitis C Adjustment $66,866
Total with Adjustments $7,899,692
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Included in Above Dollars FY 2018-19
Mental Health $133,875
AB 97 ($67,273)
(Dollars in Thousands)
FY 2019-20 Eligible Months Total
501- San Luis Obispo 624,831 $195,986
502- Santa Barbara 1,507,503 $447,969
503- San Mateo 1,264,802 $396,954
504- Solano 1,294,345 $495,662
505- Santa Cruz 805,558 $276,186
506-Orange 9,003,665 $2,798,528
507- Napa 331,993 $125,916
508-Monterey 1,861,678 $506,737
509- Yolo 636,808 $243,758
513- Sonoma 1,282,886 $475,430
514- Merced 1,462,458 $401,656
510 - Marin 449,432 $183,997
512 - Mendocino 465,401 $169,779
515 - Ventura 2,395,530 $779,238
523 - Del Norte 136,300 $55,559
517 - Humboldt 633,440 $248,808
511 - Lake 367,439 $143,069
518 - Lassen 87,078 $34,558
519 - Modoc 38,286 $16,048
520 - Shasta 718,104 $300,292
521 - Siskiyou 212,085 $79,566
522 - Trinity 52,306 $21,115
Total FY 2019-20 25,631,930 $8,396,811
Hepatitis C Adjustment $66,838
Total with Adjustments $8,463,649
(Dollars in Thousands)
Included in Above Dollars FY 2019-20
Mental Health $98,900
AB 97 ($75,000)
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Funding:

The dollars below account for a one month payment deferral and includes WCM dollars:

(Dollars in Thousands)

FY 2018-19 TF GF FF

Title XIX 50/50 $4,562,655 $2,281,327 | $2,281,328
State GF $7,278 $7,278 $0
Family Planning 90/10 GF $47.719 $4,772 $42,947
Title XXI 88/12 GF $390,020 $46,802 $343,216
ACA Optional Expansion 94/6 $1,847,140 $110,829 | $1,736,310
ACA Optional Expansion 93/7 $1,304,541 $91,318 | $1,213,224
Title XIX 100% FFP $34,722 $0 $34,722
Total $8,194,075 $2,542,326 | $5,651,748

(Dollars in Thousands)

FY 2019-20 TF GF FF

Title XIX 50/50 $5,108,406 $2,554,203 | $2,554,203
State GF $6,945 $6,945 $0
Family Planning 90/10 GF $48,499 $4,850 $43,649
Title XXI 88/12 GF $141,248 $16,950 $124,298
Title XXI 76.5/23.5 $300,377 $70,588 $229,788
ACA Optional Expansion 93/7 $1,941,630 $135,914 | $1,805,716
ACA Optional Expansion 90/10 $1,403,262 $140,326 | $1,262,936
Title XIX 100% FFP $37,152 $0 $37,152
Total $8,987,519 $2,929,776 | $6,057,742
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BASE POLICY CHANGE NUMBER: 87
IMPLEMENTATION DATE: 4/1994
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 58
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $3,543,099,000 $3,703,087,000

- STATE FUNDS

$1,106,906,830

$1,199,152,890

PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $3,543,099,000 $3,703,087,000
STATE FUNDS $1,106,906,830 $1,199,152,890
FEDERAL FUNDS $2,436,192,170 $2,503,934,110
DESCRIPTION
Purpose:

This policy change estimates the managed care capitation costs for the Geographic Managed Care
(GMC) model plans.

Authority:
Welfare & Institutions Code 14087.3
AB 120 (Chapter 22, Statutes of 2017)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2019-20

Background:
There are two counties in the GMC model: Sacramento and San Diego. In both counties, the
Department contracts with several commercial plans providing more choices for the beneficiaries.

The Department implemented two new health plans in Sacramento and San Diego, United Healthcare
Community Plan of California (United) and Aetna Better Health of California (Aetna). United began
providing services on October 1, 2017, and Aetna began providing services on January 1, 2018.
Effective November 1, 2018, United will no longer provide services in Sacramento County. United will
continue to provide services in San Diego County.

Reason for Change:
The change from the prior estimate, for FY 2018-19, is a decrease due to lower than previously
expected eligible months and updating FY 2018-19 weighted draft rates to weighted final rates.

The change from the prior estimate, for FY 2019-20, is an increase due to applying FY 2019-20
weighted draft rates.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase in the current
estimate due to applying updated weighted rates for FY 2018-19 and FY 2019-20.

Last Refresh Date: 5/7/2019 Base Page 52



California Department of Health Care Services May 2019 Medi-Cal Estimate

GEOGRAPHIC MANAGED CARE
BASE POLICY CHANGE NUMBER: 87

Methodology:

1. Capitation rates are rebased annually. Federal rules require that the rates be developed according
to generally accepted actuarial principles and must be certified by an actuary as actuarially sound
in order to ensure FFP. The rates are implemented based on the rate year of the managed care
model types. The rebasing process includes refreshed data and adjustments to trends.

2. FY 2018-19 weighted rates have been updated from the previous estimate. FY 2019-20 draft
weighted rates are budgeted in FY 2019-20.

3. FY 2018-19 capitation rate increases due to MCO Enroliment Tax are initially paid from the General
Fund (GF) and budgeted in the MCO Enrollment Tax Mgd. Care Plans-Inc. Cap. Rate policy
change. The GF is then reimbursed in arrears through a funding adjustment. The reimbursement
is budgeted in the MCO Enrollment Tax Mgd. Care Plans - Funding Adjustment policy changes.

4. Services provided through the shift of non-specialty mental health into managed care are included in
the rates. Costs of $44,100,000 for FY 2018-19 and $35,000,000 FY 2019-20 were included in the
rates.

5. The savings from AB 97 are included in the rates. Savings of $39,900,000 for FY 2018-19 and
$41,000,000 FY 2019-20 were included in the rates.

6. Acupuncture services are included in the base rates as of July 1, 2016.

7. The Diabetes Prevention Program new benefit implemented on January 1, 2019. The costs
associated with these services are included in the FY 2018-19 and FY 2019-20 rates.

8. The Department receives 90% federal reimbursement for family planning services.

9. Hepatitis C, Indian Health Services, and Maternity supplemental payments are budgeted in the base
PCs.

10. Non-Medical Transportation (NMT) for covered Managed Care Service are included in the base rate
as of July 1, 2017. NMT for non-covered Managed Care services are included in the base rate as
of October 1, 2017.

11. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in the
managed care model policy changes. Beginning October 1, 2015, a FMAP split of 88/12 was
budgeted for OTLICP. This FMAP split will become 76.5/23.5 on October 1, 2019.

12. GMC dollars on an accrual basis are:

(Dollars in Thousands)

Eligible
FY 2018-19 Months Total
Sacramento 5,179,374 | $1,314,483
San Diego 8,478,229 | $2,163,924
Total 13,657,603 | $3,478,407
Hepatitis C Adjustment $46,807
Total FY 2018-19 $3,525,214
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(Dollars in Thousands)

Included in Dollars
Above FY 2018-19
Mental Health $44,100
AB 97 ($39,900)
(Dollars in Thousands)
Eligible
FY 2019-20 Months Total
Sacramento 5,189,247 | $1,404,612
San Diego 8,467,073 | $2,267,518
Total 13,656,321 | $3,672,130
Hepatitis C Adjustment $46,787
Total FY 2019-20 $3,718,917
(Dollars in Thousands)
Included in Dollars
Above FY 2019-20
Mental Health $35,000
AB 97 ($41,000)
Funding:

The dollars below account for a one month payment deferral:

Dollars in Thousands)

FY 2018-19 TF GF FF

Title XIX 50/50 $1,987,801 $993,901 $993,901
State GF $4,856 $4.856 $0
Family Planning 90/10 GF $24,060 $2,406 $21,654
Title XXI 88/12 GF $141,128 $16,935 $124,193
ACA Optional Expansion 93/7 GF $571,113 $39,978 $531,135
ACA Optional Expansion 94/6 GF $813,851 $48,831 $765,020
Title XIX 100% FFP $290 $0 $290
Total $3,543,099 | $1,106,907 $2,436,193
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(Dollars in Thousands)

FY 2019-20 TF GF FF

Title XI1X 50/50 $2,090,118 | $1,045,059 $1,045,059
State GF $4,708 $4,708 $0
Family Planning 90/10 GF $24,799 $2,480 $22,320
Title XXI 88/12 GF $47,204 $5,665 $41,539
Title XXI 76.5/23.5 GF $94,726 $22,260 $72,466

ACA Optional Expansion 90/10 GF $603,181 $60,318 $542,862
ACA Optional Expansion 93/7 GF $838,040 $58,663 $779,377
Title XIX 100% FFP $81 $0 $81
Total $3,703,087 | $1,199,153 $2,503,934
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BASE POLICY CHANGE NUMBER: 91
IMPLEMENTATION DATE: 11/2013
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 1842
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,208,187,000 $1,254,534,000
- STATE FUNDS $366,766,710 $397,654,070
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,208,187,000 $1,254,534,000
STATE FUNDS $366,766,710 $397,654,070
FEDERAL FUNDS $841,420,290 $856,879,930
DESCRIPTION
Purpose:

This policy change estimates the managed care capitation costs for the Regional model plans.

Authority:
AB 1467 (Chapter 23, Statutes of 2012)
AB 120 (Chapter 22, Statutes of 2017)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2019-20

Background:

Managed care was previously in 30 counties. AB 1467 expanded managed care into the remaining 28
counties across the state. Expanding managed care into rural counties ensures that beneficiaries
throughout the state receive health care through an organized delivery system that coordinated their
care and leads to better health outcomes and lower costs.

There are 20 counties in the regional model: Alpine, Amador, Butte, Calaveras, Colusa, El Dorado,
Glenn, Imperial, Inyo, Mariposa, Mono, Nevada, Placer, Plumas, San Benito, Sierra, Sutter, Tehama,
Tuolumne, and Yuba.

Reason for Change:

There was a net increase from prior estimate for FY 2018-19 due to updated Indian Health
Supplemental payments. However there was an overall decrease in updated eligibles and updated FY
2018-19 weighted final rates.

The change from the prior estimate for FY 2019-20 is due to updated eligibles, updated FY 2019-20
weighted draft rates, and updated Indian Health Supplemental payments.

The change from FY 2018-19 to FY 2019-20 is due to higher expected eligible months and updated FY
2019-20 draft weighted rates.
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Methodology:

1. Capitation rates are rebased annually. Federal rules require that the rates be developed according
to generally accepted actuarial principles and must be certified by an actuary as actuarially sound
in order to ensure federal financial participation. The rebasing process includes refreshed data and
adjustments to trends.

2. For FY 2018-19 capitation rate increases due to MCO Enrollment Tax are initially paid from the
General Fund (GF) and budgeted in to MCO Enrollmentj Tax Mgd. Care Plans-Inc. Cap Rate policy
change. The GF is then reimbursed in arrears through a funding adjustment. The reimbursement
is budgeted in the MCO Enrollment Tax Mgd. Care Plans - Funding Adjustment policy changes.

3. FY 2018-19 weighted rates have been updated from the previous estimate. FY 2019-20 draft
weighted rates are budgeted in FY 2019-20.

4. Services provided through the shift of non-specialty mental health into managed care are included in
the rates. Costs of $21,500,000 for FY 2018-19 and $20,000,000 FY 2019-20 were included in the
rates.

5. The savings from AB 97 are included in the rates. Savings of $11,600,000 for FY 2018-19 and
$10,000,000 FY 2019-20 were included in the rates. Rates include the savings for application to
the primary care providers effective January 1, 2015.

6. Acupuncture services are included in the rates as of July 1, 2016.

7. The Diabetes Prevention Program new benefit implemented on January 1, 2019. The costs
associated with these services are included in the FY 2018-19 and FY 2019-20 rates.

8. Hepatitis C, Indian Health Services, and Maternity supplemental payments are budgeted in the base
PCs.

9. Non Medi-cal Transportation (NMT) for covered Managed Care services are included in the base
rate as of July 1, 2017. NMT for non-covered Managed Care services are included in the base rate
as of October 1, 2017.

10. The Department receives 90% federal reimbursement for family planning services.
11. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in the

managed care model policy changes. Beginning October 1, 2015, a FMAP split of 88/12 was
budgeted for OTLICP. This FMAP split well become 76.5/23.5 on October 1, 2019.
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12. Regional Model dollars on an accrual basis are:

(Dollars in Thousands)

Eligible
FY 2018-19 Months Total
Alpine 2,483 $674
Amador 74,835 $19,148
Butte 784,393 | $227,451
Calaveras 112,201 $29,757
Colusa 92,946 $19,231
El Dorado 349,547 $92,019
Glenn 119,321 $29,217
Inyo 44,858 $11,008
Mariposa 46,683 $12,225
Mono 31,423 $7,143
Nevada 248,359 $64,295
Placer 545,137 $136,834
Plumas 58,547 $16,356
Sierra 6,959 $1,987
Sutter 382,018 $90,902
Tehama 238,773 $63,502
Tuolumne 126,956 $35,404
Yuba 301,275 $77,201
Imperial 920,939 $214,297
San Benito 98,404 $15,246
Total FY 2018-19 4,586,057 | $1,163,897
Hepatitis C Adjustment $10,030
Total with Adjustments $1,173,927

(Dollars in Thousands)

Included in Dollars

Above FY 2018-19
Mental Health $21,500
AB 97 ($11,600)
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(Dollars in Thousands)

Eligible
FY 2019-20 Months Total
Alpine 2,462 $687
Amador 74,402 $19,620
Butte 787,083 $238,181
Calaveras 112,358 $30,894
Colusa 93,737 $20,092
El Dorado 349,589 $95,992
Glenn 119,584 $30,845
Inyo 43,862 $11,161
Mariposa 47,290 $12,743
Mono 31,915 $7,477
Nevada 247,793 $66,281
Placer 547,466 | $142,543
Plumas 59,197 $17,100
Sierra 6,922 $2,047
Sutter 386,270 $95,250
Tehama 237,524 $65,845
Tuolumne 126,848 $36,811
Yuba 302,229 $80,144
Imperial 928,680 | $225,179
San Benito 99,154 $15,223
Total FY 2019-20 4,604,365 | $1,214,115
Hepatitis C Adjustment $10,026
Total with Adjustments $1,224,141
(Dollars in Thousands)
Included in Dollars
Above FY 2019-20
Mental Health $20,000
AB 97 ($10,000)
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The dollars below account for a one month payment deferral:

(Dollars in Thousands)

FY 2018-19 TF GF FF
Title XIX 50/50 FFP 4260-101-0001/0890 $658,264 | $329,132 | $329,132
State GF 4260-101-0001 $1,557 $1,557 $0
ACA 94/6 GF 4260-101-0890 $269,720 | $16,183 | $253,537
ACA 93/7 GF 4260-101-0890 $189,847 | $13,289 | $176,558
Family Planning 90/10 GF 4260-101-0001/0890 $8,643 $864 $7,779
OTLICP 88/12 GF 4260-113-0001/0890 $47,841 $5,741 $42,100
Title XIX 100% 4260-101-0890 $32,315 $0 | $32,315
Total $1,208,187 | $366,766 | $841,421
(Dollars in Thousands)

FY 2019-20 TF GF FF
Title XIX 50/50 FFP 4260-101-0001/0890 $694,084 | $347,042 | $347,042
State GF 4260-101-0001 $1,525 $1,525 $0
ACA 93/7 GF 4260-101-0890 $271,463 | $19,003 | $252,460
ACA 90/10 GF 4260-101-0890 $194,577 | $19,457 | $175,120
Family Planning 90/10 GF 4260-101-0001/0890 $8,802 $880 $7,922
OTLICP 88/12 GF 4260-113-0001/0890 $16,410 $1,969 | $14,441
OTLICP 76.5/23.5 GF 4260-113-0001/0890 $33,096 $7,778 | $25,318
Title XIX 100% 4260-101-0890 $34,577 $0 | $34,577
Total $1,254,534 | $397,654 | $856,879
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BASE POLICY CHANGE NUMBER: 94
IMPLEMENTATION DATE: 7/1992
ANALYST: Randolph Alarcio
FISCAL REFERENCE NUMBER: 62
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $571,580,000 $615,165,000
- STATE FUNDS $288,790,000 $307,582,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $571,580,000 $615,165,000
STATE FUNDS $288,790,000 $307,582,500
FEDERAL FUNDS $282,790,000 $307,582,500
DESCRIPTION
Purpose:
This policy change estimates the capitation payments under the Program of All-Inclusive Care for the
Elderly (PACE).
Authority:

Welfare & Institutions Code 14591-14594
Balanced Budget Act of 1997 (BBA)
SB 870 (Chapter 40, Statutes 2014)
SB 840 (Chapter 29, Statutes 2018)

Interdependent Policy Changes:
Not Applicable

Background:

The PACE program is a capitated benefit that provides a comprehensive medical/social delivery

system. Services are provided in a PACE center to older adults who would otherwise reside in nursing

facilities. To be eligible, a person must be 55 years or older, reside in a PACE service area, be
determined eligible at the nursing home level of care by the Department, and be able to live safely in
their home or community at the time of enroliment. PACE providers assume full financial risk for

participants’ care without limits on amount, duration, or scope of services.

The Department currently has twelve contracts with PACE Organizations for risk-based capitated
lifetime care for the frail elderly. PACE rates are based upon Medi-Cal fee-for-service (FFS)

expenditures for comparable populations and by law must be set at no less than 95% of the FFS Upper

Payment Limits (UPL), pursuant to SB 870.

The Department worked with PACE Organizations to support passage of the PACE Modernization Act

through the FY 2016-17 budget, authorizing changes to current law to transition from a FFS based
methodology to a PACE experience based rate methodology. The Department has engaged a rate
workgroup with the PACE Organizations, the California PACE Association, and their contracted
actuaries to revise the existing UPL methodology and develop the new experience-based rate
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methodology. The legislation requires that the effective date for implementation of the new rate

methodology will be no sooner than July 1, 2017. The Department submitted the 2018 rate

methodology to CMS for review and approval, retroactive to January 1, 2018. PACE rates are seton a

calendar year basis to coincide with the time period of the contracts.

Below is a list of PACE organizations:

PACE Organization County Operational
San Francisco November 1, 1983
On Lok Lifeways Alameda July 1, 2002
Santa Clara January 1, 2009
Centers for Elders’ Independence Alameda June 1, 1992
Contra Costa June 1, 1992
Sutter Senior Care Sacramento August 1, 1992
AltaMed Senior BuenaCare Los Angeles January 1, 1996
St. Paul's PACE San Diego February 1, 2008
Los Angeles Jewish Home Los Angeles February 1, 2013
CalOptima PACE Orange September 1, 2013
InnovAge San Bernardino | April 1, 2014
Riverside April 1, 2014
Central Valley Medical Svs. Fresno August 1, 2014
Redwood Coast Humboldt September 1, 2014
San Ysidro San Diego April 1, 2015
Stockton PACE San Joaquin January 1, 2019
Stanislaus January 1, 2019
Gary & Mary West San Diego July 1, 2019
Family Health Centers of San Diego San Diego July 1, 2019
Pacific PACE Los Angeles July 1, 2019
Sequoia Fresno January 1, 2020
Kings January 1, 2020
Madera January 1, 2020
Tulare January 1, 2020
Bakersfield Kern January 1, 2020
Tulare January 1, 2020
Trinity Health Fresno January 1, 2020
Madera January 1, 2020
Kings January 1, 2020
InnovAge Sacramento July 1, 2019
Placer July 1, 2019
LA Coast Los Angeles January 1, 2020
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Reason for Change:

The change from the prior estimate, for FY 2018-19, is an increase due to slightly higher enroliment
counts which increased costs and the addition of the 2019 rate repayment. The change from prior
estimate, for FY 2019-20, is an increase due to new plans added. The change from FY 2018-19 to
FY 2019-20, is a net increase due to additional plans being implemented and a full year of enroliment
being captured for the newer plans.

Methodology:
1. Assume the January 2018 through December 2018 rates are calculated using plan specific
experienced-based data to build actuarially sound prospective rates.

2. Assume the calendar year (CY) 2019 and CY 2020 rates will be calculated using plan specific
experienced-based data to build actuarially sound prospective rates.

3. FY 2018-19 and FY 2019-20 estimated funding is based on pending CMS approval of CY 2018
rates, a new experience-based methodology, and projected CY 2019 and CY 2020 rates.

4. Assume enrollment will increase based on past enroliment in PACE organizations by county
and plan and projected enrolliments for new PACE organizations.

5. The Department worked with PACE Organizations to support legislation authorizing changes to
current law to transition from an Amount That Would Have Otherwise Been Paid (AWOP)-
based methodology to an actuarially sound experienced-based methodology. The legislation
requires that the effective date for implementation of the new rate methodology will be no
sooner than July 1, 2017. The Department submitted new rate methodology for CMS review.
The rates will be implemented retroactive to January 1, 2018, based on CMS approval.

6. The Department received CMS approval of contract amendments implementing CY 2017 rates
in June 2018, retroactive to January 2017. This will result in an adjustment of $27,539,000 to
the PACE plans. The adjustment occurred during the September 2018 capitation cycle.

7. The Department submitted CY 2018 rates to CMS in August 2018 with a projected approval date
by CMS in March 2019, retroactive to January 2018. This will result in an adjustment of
approximately $20,548,000 to the PACE plans. The adjustment is expected to occur during the
May 2019 capitation cycle.

8. The Department submitted CY 2019 rates to CMS in December 2018 with a projected approval
date by CMS in May 2019, retroactive to January 2019. This will result in an adjustment of
approximately $5,904,000 to the PACE plans. The adjustment is expected to occur during the
May 2019 capitation cycle.

9. FY 2018-19 includes $6,000,000 Proposition 56 revenue for qualifying organizations as
determined by Department-developed criteria. This criteria shall include, but are not limited to,
administrative and licensing delays or the need for one-time funds while new rate
methodologies are implemented. General Funds are initially used for these Proposition 56
payments. See the Proposition 56 Funds Transfer policy change for the Proposition 56 offset
to the General Fund.
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TF Cost Eligible | Avg. Monthly
FY 2018-19 (Rounded) Months | Enroliment
Centers for Elders’ Independence (Alameda and
Contra Costa) $48,760,000 8,747 729
Sutter Senior Care $18,412,000 3,616 301
AltaMed Senior BuenaCare $152,917,000 30,935 2,578
OnLok (SF, Alameda and Santa Clara) $117,572,000 18,561 1,547
St. Paul's PACE $43,381,000 9,144 762
Los Angeles Jewish Homes $13,570,000 2,759 230
CalOptima PACE $20,047,000 3,530 294
InnovAge (San Bernardino and Riverside) $35,763,000 6,694 558
Redwood Coast (Humboldt) $9,910,000 2,051 171
Central Valley Medical Services $25,536,000 4,956 413
San Ysidro San Diego $24,950,000 4,466 372
Stockton PACE (San Joaquin and Stanislaus) $771,000 144 24
Total Capitation Payments $511,589,000 95,603 7,979
2017 Rate Adjustment $27,539,000
2018 Rate Adjustment $20,548,000
2019 Rate Adjustment $5,904,000
Prop 56 Funding $6,000,000
Total FY 2018-19 $571,580,000

*Totals may differ due to rounding.

Last Refresh Date: 5/7/2019

Base Page 64



California Department of Health Care Services

May 2019 Medi-Cal Estimate

PACE (Other M/C)
BASE POLICY CHANGE NUMBER: 94

TF Cost Eligible | Avg. Monthl

FY'2019-20 (Rounded) Moiths Er?rollmenty
Centers for Elders’ Independence (Alameda and

Contra Costa) $51,269,000 8,844 737
Sutter Senior Care $19,484,000 3,603 300
AltaMed Senior BuenaCare $164,034,000 32,300 2,692
OnLok (SF, Alameda and Santa Clara) $125,788,000 18,729 1,561
St. Paul's PACE $47,131,000 9,683 807
Los Angeles Jewish Homes $13,807,000 2,735 228
CalOptima PACE $24,554,000 4,077 340
InnovAge (San Bernardino and Riverside) $38,671,000 6,842 570
Redwood Coast (Humboldt) $13,117,000 2,545 212
Central Valley Medical Services $46,856,000 8,747 729
San Ysidro San Diego $32,682,000 5,595 466
Stockton PACE (San Joaquin and Stanislaus) $8,938,000 1,611 134
Gary & Mary West (San Diego) $2,922,000 540 45
Family Health Centers of San Diego $2,958,000 516 43
Edenbridge (Los Angeles) $2,029,000 336 56
Golden Valley (San Joaquin and Stanislaus) $1,908,000 342 57
LA Coast (Los Angeles) $2,241,000 420 35
Pacific PACE (Los Angeles) $8,024,000 1,524 127
Sequoia (Fresno, Kings, Madera, & Tulare) $7,634,000 1,435 120
InnovAge (Sacramento and Placer) $1,118,000 201 34
Total Capitation Payments $615,165,000 110,625 9,293
Total FY 2019-20 $615,165,000

*Totals may differ due to rounding.

Funding:

FY 2018-19: 50% Title XIX /50% GF (4260-101-0890/0001) $571,580,000
FY 2019-20: 50% Title XIX /50% GF (4260-101-0890/0001) $615,165,000
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BASE POLICY CHANGE NUMBER: 95
IMPLEMENTATION DATE: 7/2004
ANALYST: Matt Wong
FISCAL REFERENCE NUMBER: 1029
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $104,208,000 $109,541,000
- STATE FUNDS $39,566,720 $42,446,460
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $104,208,000 $109,541,000
STATE FUNDS $39,566,720 $42,446,460
FEDERAL FUNDS $64,641,280 $67,094,540
DESCRIPTION
Purpose:

The policy change estimates the cost of dental capitation rates for the Dental Managed Care (DMC)
program.

Authority:

Social Security Act, Title XIX

AB 82 (2013, Chapter 23), Section 14131.10 of the Welfare & Institutions Code
Access Dental Plan Contract #12-89341

Access Dental Plan Contract #13-90115

Health Net of California Contract #12-89342

Health Net of California Contract #13-90116

Liberty Dental Plan of California, Inc. Contract #12-89343

Liberty Dental Plan of California, Inc. Contract #13-90117

Interdependent Policy Changes:
Not Applicable

Background:

The DMC program provides a comprehensive approach to dental health care, combining clinical
services and administrative procedures that are organized to provide timely access to primary care
and other necessary services in a cost effective manner. The Department contracts with three
Geographic Managed Care (GMC) plans and three Prepaid Health Plans (PHP). These plans provide
dental services to Medi-Cal beneficiaries in Sacramento and Los Angeles counties.

Each dental plan receives a negotiated monthly per capita rate for every recipient enrolled in their plan.
DMC program recipients enrolled in contracting plans are entitled to receive dental benefits from
dentists within the plan’s provider network.

AB 82 restored partial adult optional dental benefits, including full mouth dentures. Effective May 1,
2014, the scope of covered adult dental services offered at any dental service-rendering location that
serves Medi-Cal beneficiaries, including Federally Qualified Health Centers (FQHCs) and Rural Health
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Clinics (RHCs), is limited to the adult optional benefits restored May 1, 2014, in addition to the adult
dental benefits which include services for pregnant women, emergency services, Federally Required
Adult Dental Services (FRADs), services provided at an Intermediate Care Facility/Skilled Nursing
Facility, and services for Department of Developmental Services consumers. Effective January 1,
2018, the full restoration of adult dental benefits includes the remaining services which were not
restored in 2014, such as restorative services (crowns), prosthodontic services (partial dentures), and
endodontic services (root canals). The impact of the restoration of adult dental benefits is included in
the capitation rates.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to the
inclusion of dollars previously budgeted separately in the Full Restoration of Adult Dental Services
policy change as that policy is now fully incorporated into this policy change’s data. The change from
FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to in-year retroactive rate
payments and an expected increase in the capitation rate.

Methodology:

1. Effective July 1, 2009, separate dental managed care rates have been established for those
enrollees under age 21. Beginning March 2011, these rates are paid on an ongoing basis.

2. The retroactive adjustments of the rates for prior years are shown in the Dental Retroactive Rate
Changes policy change.

3. Any portion of the rate attributable to Proposition 56 Supplemental Payments is captured in its
respective policy change.

4. The total cost of the HIPF payment in FY 2018-19 is $2,455,940. The total cost of the HIPF payment
in FY 2019-20 is $1,256,900.

5. A 3% withhold is held back every month per the contract with the health plans. The withhold amount
is returned no sooner than April of the following fiscal year if performance measures in the contract

are met.
Total Member | Average Monthly
FY 2018-19 Months Eligibles Total Costs
Adult - GMC 2,682,773 223,564 $18,713,159
Child - GMC 2,397,048 199,754 $30,061,411
Adult - PHP 3,059,924 254,994 $20,411,415
Child - PHP 1,893,751 157,813 $26,718,655
Total Member | Average Monthly
FY 2019-20 Months Eligibles Total Costs
Adult - GMC 2,692,512 224,376 $20,122,432
Child - GMC 2,403,240 200,270 $32,724,569
Adult - PHP 3,058,260 254,855 $21,651,143
Child - PHP 1,883,364 156,947 $28,622,779
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Funding:

FY 2018-19 TF GF FF

Regular FMAP T19 $74,966,000 | $37,483,000 $37,483,000
ACA 94% FFP/6% GF (2018) $12,957,000 $777,000 $12,180,000
ACA 93% FFP/7% GF (2019) $12,958,000 $907,000 $12,051,000
Title 21 88% FFP/12% GF $3,327,000 $399,000 $2,928,000
Total $104,208,000 | $39,566,000 $64,642,000
FY 2019-20 TF GF FF

Regular FMAP T19 $78,820,000 | $39,410,000 $39,410,000
ACA 93% FFP/7% GF (2019) $13,607,000 $953,000 $12,654,000
ACA 90% FFP/10% GF (2020) $13,608,000 | $1,361,000 $12,247,000
Title 21 88% FFP/12% GF $876,000 $105,000 $771,000
Title 21 76.5% FFP/23.5% GF $2,630,000 $618,000 $2,012,000
Total $109,541,000 | $42,447,000 $67,094,000

*Totals may differ due to rounding.
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BASE POLICY CHANGE NUMBER: 96
IMPLEMENTATION DATE: 2/1985
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 61
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $44,224,000 $72,769,000
- STATE FUNDS $22,112,000 $36,384,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $44,224,000 $72,769,000
STATE FUNDS $22,112,000 $36,384,500
FEDERAL FUNDS $22,112,000 $36,384,500
DESCRIPTION
Purpose:

This policy change estimates the capitated payments associated with enroliment of dual eligible
Medicare/Medi-Cal beneficiaries in the Senior Care Action Network (SCAN) health plan.

Authority:
Welfare & Institutions Code 14200

Interdependent Policy Changes:
N/A

Background:

SCAN is a Medicare Advantage Special Needs Plan that contracts with the Department to coordinate
and provide health care services on a capitated basis for persons aged 65 and older with both
Medicare and Medi-Cal coverage in Los Angeles, San Bernardino, and Riverside Counties. Enrollees
who are certified for Skilled Nursing Facility (SNF) and Intermediate Care Facility (ICF) level of care are
eligible for additional Home and Community Based Services (HCBS) through the SCAN Health Plan
Independent Living Power program.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is an increase due to updated payment timing.
The change from the prior estimate, for FY 2019-20, is an increase due to updated draft rates. The
change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to increased
enrollment projections and draft rates.

Methodology:

1. Estimated SCAN costs are calculated by multiplying the actual and estimated monthly eligible
counts for each county by the capitated rates for each county and beneficiary type — Aged and
Disabled or Long-Term Care.

2. Assume an average monthly enroliment of 13,291 in FY 2018-19 and 13,358 in FY 2019-20.
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3. The CY 2018 rates and CY 2019 rates are draft rates.

4. The CY 2020 rates were projected by trending forward the CY 2019 draft rates.

5. Assume that a retroactive rate recoupment of $9,526,000 occurs in FY 2018-19 for the change in
the paid rates (CY 2016) to the Final CY 2017 rate for the period of January 2017 through June
2018. The CY 2018 Rate Repayment of $6,724,000 will occur in FY 2019-20.

6. Assume one month of FY 2017-18 payments and 11 months of FY 2018-19 are paid in FY 2018-19.

7. Assume one month of FY 2018-19 payments and 11 months of FY 2019-20 are paid in FY 2019-20.

8. Anticipated costs on a cash basis are:

(Dollars in Thousands)

FY 2018-19 Costs | Eligible Months | Avg. Monthly Enroliment
Los Angeles $32,512 109,005 9,084
Riverside $10,303 30,517 2,543
San Bernardino $6,253 19,975 1,665
FY 2018-19* $49,068 159,497 13,291
FY 2017-18** $4,682
2017 Rate Recoupment | ($9,526)
Total FY 2018-19 $44,224

(Dollars in Thousands)

FY 2019-20 Costs | Eligible Months | Avg. Monthly Enroliment
Los Angeles $36,487 109,550 9,129
Riverside $11,312 30,670 2,556
San Bernardino $7,038 20,075 1,673
FY 2019-20* $54,837 160,294 13,358
FY 2018-19** $4,714

2018 Rate Repayment $6,724

2019 Rate Repayment $6,495

Total FY 2019-20*** $72,769

*Assumes 11 months of capitation payments.
**Assumes 1 month of capitation payments.
***Difference due to rounding.

Funding:
50% Title XIX / 50% GF (4260-101-0001/0890)
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BASE POLICY CHANGE NUMBER: 97
IMPLEMENTATION DATE: 5/1985
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 63
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $9,446,000 $15,471,000
- STATE FUNDS $4,723,000 $7,735,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $9,446,000 $15,471,000
STATE FUNDS $4,723,000 $7,735,500
FEDERAL FUNDS $4,723,000 $7,735,500
DESCRIPTION
Purpose:

This policy change estimates the cost of capitation rates and the savings sharing for AIDS Healthcare
centers.

Authority:
Welfare & Institutions Code 14088.85

Interdependent Policy Changes:
Not Applicable

Background:

The HIV/AIDS capitated case management project in Los Angeles became operational in April 1995
and is currently the only remaining traditional Primary Care Case Management (PCCM) program. The
Department has a contract with AIDS Healthcare Centers as a PCCM plan and participates in a
program savings sharing agreement. On August 2, 2012, AIDS Healthcare Foundation (AHF) received
full-risk licensure. However, the contract with the Department has not been changed, and shared
savings are expected to be produced by the PCCM'’s effective case management of services for which
the PCCM is not at risk. The Department determined there were no shared savings for calendar year
(CY) 2009. The shared savings for CY 2010, CY 2011, CY 2012 and beyond have not yet been
determined. The Department entered into a five-year contract with AHF for January 1, 2012, through
December 31, 2016. Subsequently, the Department entered into two six-month contract extensions
with AHF for January 1, 2017, through June 30, 2017, and July 1, 2017, through December 31, 2017.
The Department has extended the contract through June 30, 2018 and is working with CMS on formal
approval. The Department is currently assuming AHF will become a full-risk managed care plan no
sooner than July 1, 2019 and anticipates further contract extensions.
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Reason for Change:
The change from the prior estimate, for FY 2018-19, is a decrease due to incorporating updated
member months and final FY 2018-19 rates.

The change from the prior estimate, for FY 2019-20, is a decrease due to updated enroliment
projections for FY 2019-20.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to AHF
transitioning to a full-risk managed care plan as of July 1, 2019.

Methodology:
1) Assume the following eligible months on an accrual basis:

Member Months Dual Medi-Cal Only
FY 2017-18 4,206 4,045
FY 2018-19 4,020 4,231
FY 2019-20 4,020 4,231

2) Assume the following paid rates:

Paid Rates Dual Medi-Cal Only
FY 2017-18 $51.62 $2,732.76

3) Assume the following revised rates to be made for FY 2017-18 and draft rates for FY 2018-19 to be
paid in FY 2018-19:

Revised Rates Dual Medi-Cal Only
FY 2017-18 $55.15 $2,590.99
FY 2018-19 $114.82 $2,228.29
4) The following amounts is estimate for this policy change based on the updated eligible months and
rates:
Rate
FY 2018-19 Year Paid Rate | Revised Rate | Difference MM TF
Dual | FY 2017-18 $51.62 N/A N/A 351 $18,000
Medi-Cal Only | FY 2017-18 | $2,732.76 N/A N/A 337 $921,000
Dual (Retro) | FY 2017-18 $51.62 $55.15 $3.53 4,206 $15,000
Medi-Cal Only (Retro) | FY 2017-18 | $2,732.76 $2,590.99 | ($141.77) 4,045 | ($573,000)
Dual | FY 2018-19 | $114.82 N/A N/A 3,685 | $423,000
Medi-Cal Only | FY 2018-19 | $2,228.29 N/A N/A 3,878 | $8,642,000
Total $9,446,000
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Funding:

50% Title XIX FF / 50% GF (4260-101-0001/0890)

FY 2019-20 Year Paid Rate Budget Rate Dif::r‘:]ce MM TF
Dual | FY 2018-19 $114.82 N/A N/A 335 $38,000
Medi-Cal Only | FY 2018-19 $2,228.29 N/A N/A 353 $786,000
Dual | FY 2019-20 $198.75 N/A N/A 3,685 $732,000
Medi-Cal Only | FY 2019-20 $3,587.86 N/A N/A 3,878 | $13,915,000
Total $15,471,000
FY 2018-19 TF GF FF
Dual $456,000 $228,000 $228,000
Medi-Cal Only $8,990,000 | $4,495,000 | $4,495,000
Total FY 2018-19 | $9,446,000 | $4,723,000 | $4,723,000
FY 2019-20 TF GF FF
Dual $770,000 $385,000 $385,000
Medi-Cal Only $14,701,000 | $7,350,000 | $7,351,000
Total FY 2019-20 | $15,471,000 | $7,735,000 | $7,736,000
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BASE POLICY CHANGE NUMBER: 101
IMPLEMENTATION DATE: 3/2018
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 66
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $2,728,000 $1,776,000
- STATE FUNDS $1,364,000 $888,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $2,728,000 $1,776,000
STATE FUNDS $1,364,000 $888,000
FEDERAL FUNDS $1,364,000 $888,000
DESCRIPTION
Purpose:

This policy change estimates the cost of the contract with the Family Mosaic Project.

Authority:
Welfare & Institutions Code 14087.3

Interdependent Policy Changes:
Not Applicable

Background:

The Department’s contract with the Family Mosaic Project was effective January 1, 2008. The Family
Mosaic Project, located in San Francisco, case manages emotionally disturbed children at risk for out-
of-home placement.

Reason for Change:
The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to updated
enrollment amounts.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is a decrease due to retroactive
payments made.

Methodology:
1) The Family Mosaic member months are assumed to be in the following:

e 300inFY 2015-16
e 269inFY 2016-17
e 282inFY 2019-20
e 452inFY 2018-19
e 475in FY 2019-20
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2) The Family Mosaic capitation rates are assumed to be:

o $3,286.64inFY2015-16
e $3,361.41inFY2016-17
e $3,454.77inFY2017-18
e $3,558.41inFY2018-19
e $3,665.17inFY2019-20

3) Aretroactive rate adjustment for FY 2015-16, FY 2016-17, and FY 2017-18 is expected to be made
in FY 2018-19.

4) A retroactive rate adjustment for FY 2018-19 is expected to be made in FY 2019-20.

5) Anticipated costs on a cash basis are:

FY 2018-19 TF GF FF

FY 2015-16 (Retro)] $431,000 $216,000| $215,000
FY 2016-17 (Retro)] $407,000 $203,000 | $204,000
FY 2017-18 (Retro)] $458,000 $229,000| $229,000
FY 2018-19 $1,432,000 $716,000| $716,000
Total FY 2018-19 |$2,728,000 $1,364,000| $1,364,000
FY 2019-20 TF GF FF

FY 2018-19 (Retro) $177,000 $88,000 $89,000
FY 2019-20 $1,599,000 $799,000 $798,000
Total FY 2019-20 $1,776,000 $888,000 $888,000

Funding:

50% Title XIX FF / 50% GF (4260-101-0001/0890)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

162
7/1988
Joulia Dib
76

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

FY 2018-19

$3,280,830,000
$1,745,002,500

1.0000
0.00 %

$3,280,830,000

$1,745,002,500
$1,535,827,500

FY 2019-20

$3,422,979,000
$1,820,256,500

1.0000
0.00 %

$3,422,979,000

$1,820,256,500
$1,602,722,500

DESCRIPTION

Purpose:

This policy change estimates Medi-Cal’'s expenditures for Medicare Part A and Part B premiums.

Authority:

Title 22, California Code of Regulations 50777

Social Security Act 1843

Interdependent Policy Changes:
Not applicable

Background:

This policy change estimates the costs for Part A and Part B premiums for Medi-Cal beneficiaries that

are also eligible for Medicare coverage.

Reason for Change:

Projected expenditures are 0.5% lower and 0.8% lower respectively for FY 2018-19 and FY 2019-20
than previously estimated. This is due to lower than expected actual expenditures for both Medicare

Parts A and B.

Expenditures are projected to grow between FY 2018-19 and FY 2019-20 due to a projected increase
in beneficiaries of approximately 1.4% based on the historical trend and projected increases in the
2020 Part A premium of $18.00 and Part B premium of $5.60.

Premiums:
2018 2019 2020
Calendar
Year Actual Actual Novégibnﬁ;tzeom '\é‘;‘%{nzqgg
Part A $422.00 $437.00 $455.00 $455.00
Part B $134.00 $135.50 $141.10 $141.10
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Average Estimated Monthly Beneficiaries:

2017-18 2018-19 2019-20
FY Actual Novem.ber 2018 May_ 2019 Novem_ber 2018 May 2019
Estimate Estimate Estimate Estimate
Part A 176,400 176,200 175,500 178,000 177,300
Part B 1,389,800 1,400,800 1,403,100 1,421,600 1,423,700

Methodology:
1. The Centers for Medicare and Medicaid set the following rates for 2018 and 2019.

CalendarYear Part A Premium | Part B Premium
2018 $422.00 $ 134.00
2019 $ 437.00 $ 135.50

2. For 2020, the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary
Medical Insurance, is projecting a 4.12% growth in the Medicare Part A premium. Applying this
growth to prior year Part A premium calculates as $437 x 1.0412 = $455 (rounded).

3. For 2020, the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary
Medical Insurance, is projecting a 4.13% growth in the Medicare Part B premium. Applying this
growth to prior year Part B premium calculates as $135.50 x 1.0413 = $141.10 (rounded).

FY 2018-19 Part A Part B
Average Monthly Eligibles 175,500 1,403,100
Rate 07/2018-12/2018 $422.00 $134.00
Rate 01/2019-06/2019 $437.00 $135.50
FY 2019-20 Part A Part B
Average Monthly Eligibles 177,300 1,423,700
Rate 07/2019-12/2019 $437.00 $135.50
Rate 01/2020-06/2020 $455.00 $141.10
Funding:
(Dollars in Thousands)
FY 2018-19 TF GF FF
Title XI1X 50/50 $2,979,135 $1,489,568 | $1,489,568
State GF 100% $255,435 $255,435 $0
Title XIX100% FFP $46,260 $0 $46,260
Total $3,280,830 $1,745,003 | $1,535,828
Last Refresh Date: 5/7/2019
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(Dollars in Thousands)

FY 2019-20 TF GF FF

Title XIX 50/50 $3,109,227 $1,554,614 | $1,554,614
State GF 100% $265,643 $265,643 $0
Title XIX100% FFP $48,109 $0 $48,109
Total $3,422,979 $1,820,257 | $1,602,723
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BASE POLICY CHANGE NUMBER:

IMPLEMENTATION DATE:
ANALYST:
FISCAL REFERENCE NUMBER:

163
1/2006
Joulia Dib
1019

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

FY 2018-19

$2,146,027,000
$2,146,027,000

1.0000
0.00 %

$2,146,027,000

$2,146,027,000
$0

FY 2019-20

$2,264,285,000
$2,264,285,000

1.0000
0.00 %

$2,264,285,000

$2,264,285,000
$0

DESCRIPTION

Purpose:
This policy change estimates Medi-Cal’s Medicare Part D expenditures.

Authority:
The Medicare Prescription Drug, Improvement, and Modernization Act (MMA) of 2003.

Interdependent Policy Changes:
Not Applicable

Background:

Medicare's Part D benefit began January 1, 2006. Part D provides a prescription drug benefit to all dual
eligible beneficiaries and other Medicare eligible beneficiaries that enroll in Part D. Dual eligible
beneficiaries had previously received drug benefits through Medi-Cal.

To help pay for this benefit, the federal government requires the states to contribute part of their
savings for no longer providing the drug benefit to dual eligible beneficiaries. This is called the Phased-
down Contribution or "clawback". In 2006, states were required to contribute 90% of their savings.
This percentage decreased by 1 %% each year until it reached 75% in 2015. The MMA of 2003 sets
forth a formula to determine a state's "savings". The formula uses 2003 as a base year for states' dual
eligible population drug expenditures and increases the average dual eligible drug costs by a growth
factor to reach an average monthly phased-down contribution cost per dual eligible or the per member
per month (PMPM) rate.

Medi-Cal’s Part D Per Member Per Month (PMPM) rate:

Calendar Year PMPM rate

2016 $110.23
2017 $123.38
2018 $124.89
2019 $127.31
2020 $133.94 (estimated)
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Medi-Cal’s total payments on a cash basis and average monthly eligible beneficiaries by fiscal year:

Fiscal Year Total Payment Ave. l\_/lqnt_hly
Beneficiaries
FY 2015-16 $1,670,974,353 1,357,168
FY 2016-17 $1,911,686,565 1,390,393
FY 2017-18 $2,094,822,127 1,410,215

Reason for Change:

The change from the prior estimate for FY 2018-19 is due to a decrease in average monthly eligibles of
approximately 0.2%. The change from the prior estimate for FY 2019-20 is due to a projected decrease
in average monthly eligibles of approximately 0.1% and an increase in the estimated 2020 PMPM rate
from $133.62 to $133.94, or 0.2%.

The change between FY 2018-19 and FY 2019-20 is due to an estimated increase of $6.63 PMPM for
2020 and an estimated historical growth in average monthly eligibles of approximately 33,900 or 2.38%.

Methodology:

1. The 2018 growth increased 1.22% over 2017 amounts per the Centers for Medicare & Medicaid
Services. Medi-Cal's PMPM rate for 2018 is $124.89.

2. The 2019 growth increased 1.94% over 2018 amounts per the Centers for Medicare & Medicaid
Services. Medi-Cal's PMPM rate for 2019 is$127.31.

3. The 2020 growth is estimated to increase 5.21% over 2019 amounts per the Centers for
Medicare & Medicaid Services. Medi-Cal's estimated PMPM rate for 2020 is $133.94.

4. Phase-down payments have a two-month lag (i.e. the invoice for January is received in February
and due in March).

5. The average monthly eligible beneficiaries are estimated using the growth trend in the monthly
Part D enroliment data from July 2013 to January2019.

6. The Phased-down Contribution is funded 100% by State General Fund.

Est. Ave.
Payment Monthly Est. Ave.
Months  Beneficiaries  Monthly Cost Total Cost
FY 2018-19 12 1,422,740 $178,835,600  $2,146,027,000
FY 2019-20 12 1,456,660 $188,690,500  $2,264,285,000

Funding:
100% GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER: 164
IMPLEMENTATION DATE: 4/1993
ANALYST: Randolph Alarcio
FISCAL REFERENCE NUMBER: 22
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,611,383,000 $1,623,590,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,611,383,000 $1,623,590,000
STATE FUNDS $0 $0
FEDERAL FUNDS $1,611,383,000 $1,623,590,000
DESCRIPTION
Purpose:

This policy change provides Title X1X federal financial participation (FFP) to the California Department
of Social Services (CDSS) for Medi-Cal beneficiaries participating in the In-Home Supportive Services
(IHSS) programs: the Personal Care Services Program (PCSP) and the IHSS Plus Option (IPO)
program administered by CDSS.

Authority:
Social Security Act (42 U.S.C., Section 1396, et. seq.)
Interagency Agreements:
03-75676 (PCSP)
09-86307 (IPO)
SB 1036 (Chapter 45, Statutes of 2012)
SB 1008 (Chapter 33, Statutes of 2012)

Interdependent Policy Changes:
Not Applicable

Background:

Eligible services are authorized under Title XIX of the federal Social Security Act (42 U.S.C., Section
1396, et. seq.). The Department draws down and provides FFP to CDSS via interagency agreements
for the IHSS PCSP and the IPO program.

SB 1008 enacted the Coordinated Care Initiative (CCI) which requires, in part, to mandatorily enroll dual
eligibles into managed care for their Medi-Cal benefits. Those benefits include IHSS; see policy
change CCI-Managed Care Payments for more information. IHSS costs are currently budgeted in this
policy change. Beginning April 1, 2014, some IHSS costs were paid through managed care capitation
due to IHSS recipients transitioning into managed care. IHSS costs related to the recipients
transitioning to managed care are budgeted in the CCI-Managed Care Payments policy change.
Effective January 1, 2018, IHSS are no longer included in the managed care capitation, thus all costs
for IHSS eligible services are captured in this policychange.
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FFP for the county cost of administering the PCSP is in the Personal Care Services policy change
located in the Other Administration section of the Estimate.

The Governor’s Budget estimates the CClI project will no longer be cost-effective. Therefore, pursuant
to the provisions of current law, the program will be discontinued in 2017-18. Based on the lessons
learned from the CCI demonstration project, the Budget proposes the extension of the Cal
MediConnect program and the mandatory enroliment of dual eligible and integrating of long-term
services and support, except IHSS, into managed care. IHSS were removed from capitation rate

payments effective January 1, 2018.

Reason for Change:

Updated expenditure data received from CDSS.

Methodology:

1) The following estimates were provided by CDSS on a cash basis.

(Dollars in Thousands)

CDSS GF/
TF FFP County Share
FY 2018-19 $3,222,766 | $1,611,383 $1,611,383
FY 2019-20 $3,247,180 | $1,623,590 $1,623,590

Funding:
Title XIX 100% FFP (4260-101-0890)
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HOME & COMMUNITY-BASED SVCS.-CDDS (Misc.)

BASE POLICY CHANGE NUMBER: 165
IMPLEMENTATION DATE: 7/1990
ANALYST: Sharisse DelLeon
FISCAL REFERENCE NUMBER: 23
FY 2018-19 FY 2019-20

FULL YEAR COST - TOTAL FUNDS $1,923,970,000 $2,020,293,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

$1,923,970,000

$0
$1,923,970,000

$2,020,293,000

$0
$2,020,293,000

DESCRIPTION

Purpose:
This policy change estimates the federal match for the California Department of Developmental
Services (CDDS) for the Home & Community Based Services (HCBS) program.

Authority:
Interagency Agreement 01-15834

Interdependent Policy Changes:
Not Applicable

Background:

CDDS, under a federal HCBS waiver, offers and arranges for non-State Plan Medicaid services via the
Regional Center system. The HCBS waiver allows the State to offer these services to individuals who
would otherwise require the level of care provided in a hospital, nursing facility (NF), or in an
intermediate care facility for the developmentally disabled (ICF/DD). Services covered under this
waiver include but are not limited to: home health aide services, habilitation, transportation,
communication aides, family training, homemaker/chore services, nutritional consultation, specialized
medical equipment/supplies, respite care, personal emergency response system, crisis intervention,
supported employment and living services, home and vehicle modifications, prevocational services,
skilled nursing, residential services, and transition/set-up expenses.

While the General Fund for this waiver is in the CDDS budget on an accrual basis, the federal funds in
the Department’s budget are on a cashbasis.

Reason for Change:
The change for FY 2018-19 and FY 2019-20, from the prior estimate, is an increase due to updated
HCBS waiver caseload and an increase in utilization based on additional data available.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is a net increase due to updated
HCBS waiver caseload projections and expenditures expected in FY 2019-20.
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Methodology:
The following estimates, on a cash basis, were provided by CDDS:

(Dollars in Thousands)

Fiscal Year TF CDDS GF DHCS FFP
FY 2018-19 $3,847,940 $1,923,970 $1,923,970
FY 2019-20 $4,040,586 $2,020,293 $2,020,293

Funding:
Title XIX 100% FFP (4260-101-0890)
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DENTAL SERVICES

BASE POLICY CHANGE NUMBER: 166
IMPLEMENTATION DATE: 7/1988
ANALYST: Matt Wong
FISCAL REFERENCE NUMBER: 135

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

FY 2018-19

$974,683,000
$355,229,190

1.0000
0.00 %

$974,683,000

$355,229,190
$619,453,810

FY 2019-20

$462,552,000
$200,482,630

1.0000
0.00 %

$462,552,000

$200,482,630
$262,069,370

DESCRIPTION

Purpose:
The policy change estimates the cost of dental services.

Authority:
Social Security Act, Title XIX
AB 82 (2013, Chapter 23), Section 14131.10 of the Welfare & Institutions Code

Interdependent Policy Changes:
N/A

Background:
These dental costs are for fee-for-service (FFS) Medi-Cal beneficiaries. Dental costs for beneficiaries
with dental managed care plans are shown in the Dental Managed Care policy change.

Delta was awarded a multi-year Administrative Services Organization (ASO) contract in 2016. The
ASO contractor is responsible for duties including claims processing, provider enroliment, and
outreach of the Medi-Cal Dental Program. DXC Technology Services (DXC) was awarded a multi-year
FI contract in 2016. DXC is responsible for all the Fl services of the Medi-Cal Dental Program.

AB 82 restored partial adult optional dental benefits, including full mouth dentures. Effective May 1,
2014, the scope of covered adult dental services offered at any dental service-rendering location that
serves Medi-Cal beneficiaries, including Federally Qualified Health Clinics (FQHCs) and Rural Health
Centers (RHCs), is limited to the adult optional benefits restored May 1, 2014, in addition to adult dental
benefits which include services for pregnant women, emergency services, Federally Required Adult
Dental Services (FRADs), services provided at an Intermediate Care Facility/Skilled Nursing Facility,
and services for Department of Developmental Services consumers. Effective January 1, 2018, the
full restoration of adult dental benefits includes the remaining services which were not restored in 2014,
such as restorative services (crowns), prosthodontic services (partial dentures), and endodontic
services (root canals).
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Reason for Change:

The change from the prior estimate, for FY 2018-19, is an increase due to the shifting of the
underwriting gain to FY 2019-20. The change from the prior estimate, for FY 2019-20, is a decrease
due to the underwriting gain expected to be returned in July. The change from FY 2018-19 to FY
2019-20, in the current estimate, is a net decrease due to the underwriting gain return occurring in FY
2019-20.

Methodology:

1. The FY 2018-19 and FY 2019-20 estimate for dental services assumes the average of the weekly
check write invoice amounts since July 2018. A growth factor of 0.04% was applied for FY 2019-
20.

2. The estimates for Proposition 56 Supplemental Payments and Domain 2 of Dental Transformation
Initiative are removed.

3. Underthe 2004 Delta Dental Contract, the contractor was required to have an annual independent
audit which included the determination of any underwriting gain or loss. The audit for the period
ending January 31, 2018 resulted in an underwriting gain of which approximately $515 million TF/
$168 million GF should be returned to the Department pending completion of the independent audit.

Funding (Totals may differ due to rounding):

FY 2018-19 TF GF FF

50% Title XIX / 50% GF $649,886,000 $324,943,000 $324,943,000
100% GF $821,000 $821,000 $0
94% Title XIX ACA FF / 6% GF $85,887,000 $5,153,000 $80,734,000
93% Title XIX ACA FF /7% GF $85,887,000 $6,012,000 $79,875,000
88% Title XXI/ 12% GF $151,939,000 $18,233,000 $133,706,000
65% Title XIX / 35% GF $192,000 $67,000 $125,000
100% FFP $71,000 $0 $71,000
Total $974,683,000 $355,229,000 $619,454,000
FY 2019-20 TF GF FF

50% Title XIX / 50% GF $651,800,000 $325,900,000 $325,900,000
100% GF ($167,177,000) ($167,177,000) $0
90% Title XIX ACA FF / 10% GF $86,140,000 $8,614,000 $77,526,000
93% Title XIX ACA FF / 7% GF $86,140,000 $6,030,000 $80,110,000
88% Title XXI/12% GF $76,193,000 $9,143,000 $67,050,000
76.5% Title XXI / 23.5% GF $76,192,000 $17,905,000 $58,287,000
65% Title XIX / 35% GF $193,000 $68,000 $125,000
100% FFP ($346,929,000) $0 ($346,929,000)
Total $462,552,000 $200,483,000 $262,069,000
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BASE POLICY CHANGE NUMBER: 168
IMPLEMENTATION DATE: 7/1991
ANALYST: Sharisse DelLeon
FISCAL REFERENCE NUMBER: 26
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $271,283,000 $245,441,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $271,283,000 $245,441,000
STATE FUNDS $0 $0
FEDERAL FUNDS $271,283,000 $245,441,000
DESCRIPTION
Purpose:

This policy change estimates the federal match for the California Department of Developmental
Services (CDDS) for regional center targeted case management services provided to eligible
developmentally disabled clients.

Authority:
Interagency Agreement (IA) 03-75284

Interdependent Policy Changes:
Not Applicable

Background:

Authorized by the Lanterman Act, the Department entered into an IA with CDDS to reimburse the Title
XIX federal financial participation (FFP) for targeted case management services for Medi-Cal eligible
clients. There are 21 CDDS Regional Centers statewide that provide these services. CDDS conducts
a time study every three years and an annual administrative cost survey to determine each regional
center’s actual cost to provide Targeted Case Management (TCM). A unit of service reimbursement
rate for each regional center is established annually. To obtain FFP, the federal government requires
that the TCM rate be based on the regional center’s cost of providing case management services to all
of its consumers with developmental disabilities, regardless of whether the consumer is TCM eligible.

The General Fund is in the CDDS budget on an accrual basis. The federal funds in the Department’s
budget are on a cash basis.

Reason for Change:
The change for FY 2018-19 and FY 2019-20, from the prior estimate, is an increase due to increased
caseload based on additional case management dataavailable.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is a net decrease due to a
reduction in expected previous year expenditures and projected caseload increases in FY 2019-20.
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Methodology:
The following estimates, on a cash basis, were provided by CDDS:

(Dollars in Thousands)

Fiscal Year TF CDDS GF DHCS FFP
FY 2018-19 $542,566 $271,283 $271,283
FY 2019-20 $490,882 $245,441 $245,441

Funding:
100% Title XIX (4260-101-0890)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

169

7/1997

Sharisse DelLeon

FISCAL REFERENCE NUMBER: 77
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $99,725,000 $65,300,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $99,725,000 $65,300,000
STATE FUNDS $0 $0
FEDERAL FUNDS $99,725,000 $65,300,000
DESCRIPTION
Purpose:

This policy change estimates the federal match provided to the California Department of
Developmental Services (CDDS) for Developmental Centers (DCs) and State Operated Community
Small Facilities (SOCFs).

Authority:
Interagency Agreement (IA) 03-75282
IA 03-75283

Interdependent Policy Changes:
Not Applicable

Background:

The Department entered into an 1A with CDDS to reimburse the Federal Financial Participation (FFP)
for Medi-Cal clients served at DCs and SOCFs. There are four DCs and one SOCF statewide. The
Budget Act of 2003 included the implementation of a quality assurance (QA) fee on the entire gross
receipts of any intermediate care facility. DCs and SOCFs are licensed as intermediate care facilities.
This policy change also includes reimbursement for the federal share of the QA fee.

The General Fund (GF) is included in the CDDS budget on an accrual basis and the federal funds in
the Department’s budget are on a cashbasis.

Reason for Change:
There is no change from the prior estimate, for FY 2018-19 and FY 2019-20.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is a decrease due to the rapid
reduction of DC populations.
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Methodology:
The following estimates, on a cash basis, have been provided by CDDS.

Dollars in Thousands)
Fiscal Year Total Funds | CDDS GF | FFP Regular
FY 2018-19 $199,450 $99,725 $99,725
FY 2019-20 $130,600 $65,300 $65,300

Funding:
100% Title XIX (4260-101-0890)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

173

4/2000

Randolph Alarcio

FISCAL REFERENCE NUMBER: 32
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $44,531,000 $47,774,000
- STATE FUNDS $21,648,000 $22,976,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $44,531,000 $47,774,000
STATE FUNDS $21,648,000 $22,976,000
FEDERAL FUNDS $22,883,000 $24,798,000
DESCRIPTION
Purpose:

This policy change estimates the costs associated with adding personal care services (PCS) to the
Home and Community-Based Alternatives (HCBA) and In Home Operations (IHO) Waivers.

Authority:

AB 668 (Chapter 896, Statutes of 1998)
Interagency Agreement (IA) 03-75898
AB 1811 (Chapter 35, Statutes of 2018)

Interdependent Policy Changes:
California Community Transitions (CCT) Costs

Background:

AB 668 authorized additional hours on behalf of eligible PCS program recipients if they needed more
than the monthly hours allowed under the In-Home Supportive Services Program (IHSS) and qualified
for the Medi-Cal Skilled NF Level of Care Home and Community Based Services (HCBS) Waiver
program. NF Level A/B, NF Subacute (SA), and In-Home Medical Care Waivers were merged into two
waivers called the HCBA Waiver and the In-Home Operations (IHO) Waiver. These waivers provide
HCBS to Medi-Cal eligible waiver participants using specific Level of Care (LOC) criteria. Waiver
Personal Care Services (WPCS) under these two waivers include services that differ from those in the
State Plan which allow beneficiaries to remain at home. Although there is no longer a requirement that
waiver consumers receive a maximum of 283 hours of IHSS prior to receiving WPCS, waiver
consumers must be eligible to receive State Plan IHSS hours prior to accessing this waiver service.
These services are provided by the counties’ IHSS program providers and paid via an IA with the
Department or will be provided by home health agencies and other qualified HCBS waiver provider
types paid via the Medi-Cal fiscal intermediary.

Beginning January 1, 2018, the minimum wage increased from $10.50 to $11.00 per hour. Beginning
January 1, 2019, the minimum wage increased from $11.00 to $12.00 per hour. Beginning
January 1, 2020, the minimum wage will increase from $12.00 to $13.00 per hour.
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Beginning FY 2018-19, the county, or the public authority or nonprofit consortium, as defined, deems to
be the employer to meet and confer in good faith regarding wages, benefits, and other terms and
conditions of employment of individuals providing WPCS. For service dates on or after the effective
date of federal approval obtained by the Department, wages, benefits, and all other terms and
conditions of employment for individuals providing WPCS would be required to be equal to the wages,
benefits, and other terms and conditions of employment in the respective county for the individual
provider mode of services in the IHSS program. If eligibility for benefits requires a provider to work a
threshold number of hours, eligibility would be required to be determined based on the aggregate
number of monthly hours worked between IHSS and WPCS.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is a decrease due to a correction in expenditures.
The change from the prior estimate, for FY 2019-20, is an increase due to slightly higher hours and an

increase in the cost per hour. The change from FY 2018-19 to FY 2019-20, in the current estimate, is

an increase due to anticipated minimum wage increases each year through 2022 and a slightincrease
in projected hours in the HCBA waiver.

Methodology:
1. Assume the number of current HCBA waiver beneficiaries using WPCS is estimated to increase by
an average of four per month in FY 2018-19 and one per month in FY 2019-20.

2. Assume the number of current IHO beneficiaries using WPCS is estimated to decrease an average
of three per month in FY 2018-19 and FY 2019-20 due to the IHO wavier participants transitioning to
the HCBA waiver. The IHO Waiver ends December 31, 2019.

3. The Department’s CCT Demonstration Project expects to transition 219 beneficiaries out of
inpatient extended health care facilities in FY 2018-19. Based on actual data from July 2015
through June 2016, the Department assumes 2% of CCT beneficiaries will use WPCS in
FY 2018-19 and FY 2019-20. The CCT program will stop new enrollments and transitions on
December 31, 2018. After this date, no additional CCT funding will be available to enroll new
beneficiaries and facilitate the transition of beneficiaries from inpatient facilities to their homes or
community.

4. Assume the Department of Social Services will pay approximately 66% of benefit costs for
providers that use IHSS and WPCS hours to qualify for benefits.

5. The average cost/hour is $11.80 for FY 2018-19 and $12.33 FY 2019-20.

6. The chart below displays the estimate on an accrual basis.

FY 2018-19 Total Hours | Cost/Hour TF GF FF

HCBAWaiver 3,480,797 $11.80 $41,073,000 $20,537,000 $20,536,000
IHO Waiver 88,347 $11.80 $1,042,000 $521,000 $521,000
Total $42,115,000 $21,058,000 $21,057,000
FY 2019-20 Total Hours | Cost/Hour TF GF FF

HCBA Waiver 3,507,891 $12.33 $43,252,000 $21,626,000 $21,626,000
IHO Waiver 1,566 $12.33 $19,000 $10,000 $9,000
Total $43,271,000 $21,636,000 $21,635,000
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7. The chart below is adjusted on a cash basis. Costs include WPCS parity for FY 2018-19 and

FY 2019-20.

(Dollars in Thousands) TF GF FF

FY 2018-19 $41,266 $20,633 $20,633

WPCS Parity $3,265 $1,015 $2,250

FY 2018-19 Total $44,531 $21,648 $22,883
TF GF FF

FY 2019-20 $43,078 $21,539 $21,539

WPCS Parity $4,696 $1,437 $3,259

FY 2019-20 Total $47,774 $22,976 $24,798

Funding:

50% Title XIX / 50% GF (4260-101-0001/0890)

100% State GF
Title XIX 100% FF
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

175

7/2017

Randolph Alarcio

FISCAL REFERENCE NUMBER: 2080
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $35,679,000 $32,350,000
- STATE FUNDS $17,839,500 $16,175,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $35,679,000 $32,350,000
STATE FUNDS $17,839,500 $16,175,000
FEDERAL FUNDS $17,839,500 $16,175,000
DESCRIPTION
Purpose:

This policy change estimates the cost of Medi-Cal lawsuit judgments, settlements, and attorney fees
that are not shown in other policy changes.

Authority:
Not Applicable

Interdependent Policy Changes:
Not Applicable

Background:

State Legislature appropriates State dollars to pay the costs related to Medi-Cal lawsuits and claims.
Larger lawsuit settlement amounts require both State Legislature and the Governor’s approval for
payment. Federal financial participation is claimed for all lawsuit settlements approved by the
Legislature and the Governor.

Reason for Change:

The change from FY 2018-19, from the prior estimate, is due to an increase in the number of matters
subject to settlement and lawsuit payments. There is no change from the prior estimate for

FY 2019-20. The change from FY 2018-19 to FY 2019-20, in the current estimate, is a decrease due to
the fewer lawsuit settlements or fees expected to be paid.
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Methodology:

FY 2018-19 Total Amount
Attorney Fees
Centinela Freeman Emergency Medical Association, et al.v. David Maxwell-
Jolly $4,000
Tam v. Kent; DHCS $14,000
Al-Shaikh, Raad M.D.v.DHCS $8,000
Total $26,000
Provider Settlement
Freeman v. Kent; DHCS, et al. $23,000
Al-Shaikh, Raad M.D.v.DHCS $1,000
Total $24,000
Beneficiary Settlement
Nicholas Benedict v. DHCS $8,000
Total $8,000
Other Attorney Fees
Karen Meng v. Jennifer Kent; DHCS, et al. $135,000
Judith Boothby, et al. v. Jennifer Kent; DHCS, et al. $128,000
Helmuth v. Kent; DHCS, etal. $73,000
Ivory N. and James B v. Kent, et al. $435,000
Total $771,000
Other Provider Settlements
LA Care $31,000,000
Contra Costa $1,010,000
AHF ($624,000)
In the Matter of Access Dental Plan $627,000
In the Matter of Liberty Dental Plan of California $314,000
In the Matter of Health Net of California, Inc. $1,81,000
Total $33,508,000
Other Beneficiary Settlements
Helmuth v. Kent; DHCS, et al. $50,000
Total $50,000
FY 2018-19 Total $34,387,000
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BASE POLICY CHANGE NUMBER: 175

FY 2019-20 Total Amount
Other Provider Settlements
LA Care $31,000,000
Total $31,000,000
FY 2019-20 Total $31,000,000
FY 2018-19
Committed Balance Budgeted
Attorney Fees <$30,000 $26,000 $174,000 $200,000
Provider Settlements <$100,000 $24,000 $976,000 | $1,000,000
Beneficiary Settlements <$10,000 $8,000 $142,000 $150,000
Small Claims Court $0 $0 $0
Other Attorney Fees $771,000 $0 $771,000
Other Provider Settlements $33,508,000 $0 | $33,508,000
Other Beneficiary Settlements $50,000 $0 $50,000
Interest Paid $0 $0 $0
Totals (Rounded) $34,387,000 | $1,292,000 | $35,679,000
FY 2019-20
Budgeted
Attorney Fees<$30,000;Provider Settlements<$100,000; Beneficiary $1 350,000
Settlements<$10,000 1O
Other Attorney Fees $0
Other Provider Settlements $31,000,000
Other Beneficiary Settlements $0
Interest Paid $0
Totals (Rounded) $32,350,000

Funding:

50% Title XIX FF / 50% GF (4260-101-0890/0001)
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MEDI-CAL TCM PROGRAM

BASE POLICY CHANGE NUMBER: 176
IMPLEMENTATION DATE: 6/1995
ANALYST: Cang Ly
FISCAL REFERENCE NUMBER: 27
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $37,414,000 $25,540,000
- STATE FUNDS $229,000 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $37,414,000 $25,540,000
STATE FUNDS $229,000 $0
FEDERAL FUNDS $37,185,000 $25,540,000
DESCRIPTION
Purpose:

This policy change estimates the federal match provided to Local Government Agencies (LGAS) for the
Targeted Case Management (TCM) program.

Authority:
Welfare & Institutions Code 14132.44
SB 910 (Chapter 1179, Statutes of 1991)

Interdependent Policy Changes:
Not Applicable

Background:

The TCM program provides funding to LGAs for assisting Medi-Cal beneficiaries in gaining access to
needed medical, social, educational, and other services. TCM services include needs assessment,
individualized service plans, referral, and monitoring/follow-up. Through rates established in the annual
cost reports, LGAs submit invoices to the Department to claim federal financial participation (FFP).

Reason for Change:
The change in FY 2018-19, from the prior estimate, is a net increase due to:
¢ Nolongerestimating additional ACA growth from counties that expanded the TCM program
into their probation departments,
¢ Higher estimated base payments based on updated data,
¢ Lower ACA estimated payments based on updated data through FY 2018-19 Quarter 2,
o Lower estimated recoupments for regular claims reconciliations,and
¢ Higher estimated payments for ACA reconciliations.

The change in FY 2019-20, from the prior estimate, is a net decrease due to:
¢ Higher estimated base payments based on updated data,
¢ Lower ACA estimated payments based on updated data through FY 2018-19 Quarter 2, and
¢ Recoupments, instead of additional payments, are estimated for reconciliations of regular
and ACA claims.
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The change in FY 2018-19 to FY 2019-20, in the current estimate, is a decrease due to higher
reconciliation recoupments in FY 2019-20.

Methodology:

1. SPA #10-010, approved on December 19, 2013, lifted the annual capitated amount
(CAP removal), effective October 16, 2010. The annual capitated amount was the maximum
amount of dollars an LGA could claim for reimbursement within a target population.

2. The projected payment amounts of $33,638,000 (regular invoices) and $4,212,000 (ACA invoices)
for FY 2018-19 and FY 2019-20, are based on average expenditures from FY 2013-14 through FY
2017-18forregular payments and FY 2015-16 through FY 2018-19 Quarter 2 for ACA payments.

3. The Department will complete audits for FY 2010-11 through FY 2017-18 in FYs 2018-19 and
2019-20.
e InFY 2018-19, the Department expects to:
0 Recoup $8,634,000 and pay $7,011,000 for a net recoupment of $1,623,000 for regular
reconciliations, and
0 Recoup $91,000 and pay $1,049,000 for a net payment of $958,000 for ACA
reconciliations.
e InFY 2019-20, the Department expects to:
0 Recoup $14,651,000 and pay $3,775,000 for a net recoupment of $10,876,000 for regular
reconciliations, and
0 Recoup $2,264,000 and pay $830,000 for a net recoupment of $1,434,000 for ACA
reconciliations.

4. InFY 2018-19, upon approval, the Department will utilize the General Fund (GF) for additional SPA
CAP removal claims for FY 2010-11, and for FY 2014-15 pending payments for a total of $229,000.
These claims exceed the federal two-year claiming limitation.

FY 2018-19 TF GF FF
E;(pi?iﬁjrzgase (Average $33,638,000 $0 | $33,638,000
FY 2018-19 Base (ACA Expenditures) $4,212,000 $0| $4,212,000
SPA#10-010increase (CAP removal)
and pending FY 2014-15 payments
FY 2010-11 $227,000 $227,000 $0
FY 2014-15 $2,000 $2,000 $0
Reconciliation
Regular Claims ($1,623,000) $0 | ($1,623,000)
ACA Claims $958,000 $0 $958,000
Total FY 2018-19 $37,414,000 $229,000 | $37,185,000
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MEDI-CAL TCM PROGRAM
BASE POLICY CHANGE NUMBER: 176

FY 2019-20 TF FF

FY 2018-19 Base (Average
Expenditures) $33,638,000 |  $33,638,000

FY 2018-19 Base (ACA Expenditures) $4,212,000 $4,212,000
Reconciliation
Regular Claims ($10,876,000) | ($10,876,000)
ACA Claims ($1,434,000) |  ($1,434,000)
Total FY 2019-20 $25,540,000 $25,540,000

Funding:

100% Title XIX FFP (4260-101-0890)
100% Title XIX ACA (4260-101-0890)
100% GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER: 183
IMPLEMENTATION DATE: 7/1997
ANALYST: Joel Singh
FISCAL REFERENCE NUMBER: 1083
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,667,000 $1,028,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,667,000 $1,028,000
STATE FUNDS $0 $0
FEDERAL FUNDS $1,667,000 $1,028,000
DESCRIPTION
Purpose:

This policy change estimates the federal match provided to the California Department of Public Health
(CDPH) for benefit costs associated with the Childhood Lead Poisoning Prevention (CLPP) program.

Authority:
Interagency Agreement (1A) 07-65689

Interdependent Policy Changes:
Not Applicable

Background:

The CLPP program provides case management services utilizing revenues collected from fees.
County governments receive the CLPP revenues matched with the federal funds for case
management services provided to Medi-Cal beneficiaries. The federal match is provided to CDPH
through an IA.

Reason for Change:
There is no change from the prior estimate for FY 2018-19 and FY 2019-20.

The change in the current estimate, from FY 2018-19 to FY 2019-20, is due to fewer prior year invoices
in FY 2019-20.

Methodology:
1. Annual expenditures on an accrual basis are $1,028,000. Cash basis expenditures vary from
year-to-year based on when claims are actually paid.
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BASE POLICY CHANGE NUMBER: 183

2. The estimates are provided by CDPH on a cashbasis.

CDPH CLPP Fee

FY 2018-19 DHCS FFP Funds
FY 2017-18 Benefits Costs $896,000 $896,000
FY 2018-19 Benefits Costs $771,000 $771,000
Total for FY 2018-19 $1,667,000 $1,667,000
CDPH CLPP Fee

FY 2019-20 DHCS FFP Funds
FY 2018-19 Benefits Costs $257,000 $257,000
FY 2019-20 Benefits Costs $771,000 $771,000
Total for FY 2019-20 $1,028,000 $1,028,000

Funding:
100% Title XIX FFP (4260-101-0890)
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HIPP PREMIUM PAYOUTS (Misc. Svcs.)

BASE POLICY CHANGE NUMBER: 185
IMPLEMENTATION DATE: 1/1993
ANALYST: Cang Ly
FISCAL REFERENCE NUMBER: 91
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $1,192,000 $1,252,000
- STATE FUNDS $596,000 $626,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,192,000 $1,252,000
STATE FUNDS $596,000 $626,000
FEDERAL FUNDS $596,000 $626,000
DESCRIPTION
Purpose:

This policy change estimates the cost of the payouts for the Department's Health Insurance Premium
Payment (HIPP) program.

Authority:

Welfare & Institutions Code 14124.91

Social Security Act 1916(e)

Title 22 California Code of Regulations 50778 (Chapter 2, Article 15)

Interdependent Policy Changes:
Not Applicable

Background:

The HIPP program is a voluntary program for full-scope Medi-Cal beneficiaries who have a high cost
medical condition. The Centers for Medicare and Medicaid Services (CMS) approved a State Plan
Amendment (SPA) allowing the Department to revise the methodology for determining cost
effectiveness under the HIPP program. In addition to premiums, the Department also pays for
coinsurance, deductibles, and other cost sharing obligations when it is cost effective. HIPP program
costs are budgeted separately from other Medi-Cal benefits since these are paid outside of the regular
Medi-Cal claims payment procedures.

Reason for Change:
The change in FY 2018-19 and FY 2019-20, from the prior estimate, is a due to increased premium
rates based on actual expenditures from calendar year2018.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to an increase
in the estimated premium costs in FY 2019-20.
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Methodology:

1. HIPP premium costs are determined by the actual premium expense for the calendar year 2018,
average monthly premium amount, current FY 2018-19 member counts, and the assumption that
premium costs will increase by 5% each fiscal year based on historical trends.

2. The average monthly premium cost including ancillary costs is estimated to be $558 in
FY 2018-19 and $586 in FY 2019-20.

3. The average monthly HIPP enrollmentis estimated to be 178in FY 2018-19 and 178 in
FY 2019-20.

4. Costs for FY 2018-19 and FY 2019-20 are estimated tobe:
FY 2018-19: $558x178 x 12 Months =%$1,192,000 TF ($596,000 GF)
FY 2019-20: $586 x178 x 12 Months =$1,252,000 TF ($626,000 GF)

Funding:
50% Title XIX / 50% GF (4260-101-0001/0890)
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EPSDT SCREENS

BASE POLICY CHANGE NUMBER: 186
IMPLEMENTATION DATE: 7/2001
ANALYST: Sasha Jetton
FISCAL REFERENCE NUMBER: 136
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $178,000 $121,000
- STATE FUNDS $85,960 $59,680
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $178,000 $121,000
STATE FUNDS $85,960 $59,680
FEDERAL FUNDS $92,040 $61,320
DESCRIPTION
Purpose:

This policy change estimates the screening costs for the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) program.

Authority:
Title 22, California Code of Regulations 51340(a)

Interdependent Policy Changes:
Not Applicable

Background:

The Child Health and Disability Prevention (CHDP) program is responsible for the screening
component of the EPSDT benefit of the Medi-Cal program, including the health assessments,
immunizations, and laboratory screening procedures for Medi-Cal children.

The Department is transitioning EPSDT claims to the standard Fee-For-Service (FFS) paid claims
process to meet the Health Insurance Portability and Accountability Act (HIPPA) requirements. Claims
for clinical laboratories transitioned February 1, 2017. All other claims, except school-based
transitioned on July 1, 2017 and are now included in the Fee-For-Service Base expenditures. School-
based claims transitioned to national standards on November 1,2018.

Reason for Change:

The estimated number of screens and costs per screen decreased from the prior estimate for FY
2018-19 (-9,008 and $-1.09). For FY 2019-20, the estimated number of screens decreases and the
cost per screen increases slightly (-9,544, 0.11). The decrease in screens is due to the transition of
EPSDT claims to Medi-Cal Fee-For-Service Base expenditures. There is no significant change
between FY 2018-19 and FY 2019-20 in the current estimate except that Title XXI FMAP funding will
step down from 88% to 76.5% federal share starting October 1, 2019.
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BASE POLICY CHANGE NUMBER: 186

There continues to be a small number of State-Only CHDP screens after the transition of
undocumented children to Medi-Cal with the implementation of SB 75. These 100% GF expenditures
have been moved from the Family Health Local Assistance Estimate to this policy change for

FY 2019-20.

Methodology:
Costs are determined by multiplying the estimated screens by the estimated cost per screen for
FY 2018-19 and FY 2019-20, based on historical trends from July 2013 to November 2018.

FY 2017-18
Screens 3,027 x $58.89 (weighted average) = $178,000 (rounded)

FY 2018-19
Screens 1,976 x $60.02 (weighted average) + $2,000 (State-Only CHDP*) = $121,000 (rounded)

Funding:

50% Title XIX / 50% GF (4260-101-0001/0890)
88% Title XXI / 12% GF (4260-113-0001/0890)
76.5% Title XXI/23.5% GF (4260-113-0001/0890)
100% GF (4260-111-0001)*
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BASE RECOVERIES

BASE POLICY CHANGE NUMBER: 196
IMPLEMENTATION DATE: 711987
ANALYST: Stephanie Hockman
FISCAL REFERENCE NUMBER: 127
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$400,774,000 -$368,304,000
- STATE FUNDS -$175,456,000 -$161,241,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$400,774,000 -$368,304,000
STATE FUNDS -$175,456,000 -$161,241,000
FEDERAL FUNDS -$225,318,000 -$207,063,000
DESCRIPTION
Purpose:

This policy change estimates estate, personal injury, and other insurance recoveries and
provider/beneficiary overpayment used to offset the cost of Medi-Cal services.

Authority:

o Welfare & Institutions Code 14009, 14009.5,14124.70 —14124.795, 14124.81-14124.86, 14124.90-
14124.94, 14172, 14172.5, 14173, 14176, and 14177

¢ Probate Code Sections 215, 9202, 19202, 3600-3605, and3610-3613

o Title 22, California Code of Regulations Chapter 2.5 and Sections 50781-50791, 51045, 51047, and
51458.1

Interdependent Policy Changes:
Medi-Cal Estate Recoveries

Background:

Recoveries are credited to the Health Care Deposit Fund and used to finance current obligations of the
Medi-Cal program. These recoveries result from collections from personal injury or workers’
compensation settlements, judgements or awards; special needs trusts; estates; provider/beneficiary
overpayments; and other health insurance to offset the cost of services to Medi-Cal beneficiaries in
specified circumstances.

Reason for Change:

Recovery collections vary greatly from month to month, depending on the number of provider audits
completed, the financial circumstance of beneficiaries, and the fluctuations of settlements,
judgements, and awards. Overall, FY 2018-19 recoveries are projected to be higher than the prior
estimate. The September - November 2018 period included unusually high lien payments for special
needs trusts related to personal injury recoveries. Provider overpayment collections were higher than
average for August through October 2018 due to more audits being completed and some large, one-
time settlements occurring in December 2018. These increases are partially offset by lower estate
collections due to changes in the Medi-Cal Estate Recovery program, limiting the types of estates and
services the Department is allowed to collect pursuant to Senate Bill 833 implemented January 1,
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2017. Recoveries are projected to decrease between FY 2018-19 and FY 2019-20 in the current
estimate primarily in provider overpayment collections returning to the historical trend.

(Dollarsin Thousands)

Recovery Type FY 2018-19 | FY 2019-20
Personal Injury Collections ($121,644) ($121,544)
Workers' Comp. Collections ($770) (%$1,000)
Health Insurance Contingency Contract ($100,000) ($109,000)
General Collections ($178,360) ($136,760)
TOTAL (3400,774) | ($368,304)

Methodology:

1. The recoveries estimate uses the trend in monthly recoveries for July 2015 — January 2019.

2. The General Fund ratio for collections is estimated to be 43.78% in FY 2018-19 and FY 2019-20.
The Federal Medical Assistance Percentages (FMAPSs) for Medi-Cal recoveries includes an

adjustment related to the Repayment to CMS for Medi-Cal Recoveries policy change.

Funding:
100% GF (4260-101-0001)
100% Title XIX (4260-101-0890)
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POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
ELIGIBILITY
1 BREAST AND CERVICAL CANCER TREATMENT
2 MEDI-CAL STATE INMATE PROGRAMS
4 MEDI-CAL COUNTY INMATE PROGRAMS
7 NON-OTLICP CHIP
8 NON-EMERGENCY FUNDING ADJUSTMENT
9 SCHIP FUNDING FOR PRENATAL CARE
10 CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
11 MEDI-CAL COUNTY INMATE REIMBURSEMENT
12 CDCR RETRO REPAYMENT
13 MEDICARE OPTIONAL EXPANSION ADJUSTMENT
14 OTLICP PREMIUMS
15 MINIMUM WAGE INCREASE - CASELOAD SAVINGS
200 CCHIP DELIVERY SYSTEM
204 UNDOCUMENTED YOUNG ADULTS FULL SCOPE EXPANSION
218 FPL INCREASE FOR AGED AND DISABLED PERSONS
222 HEALTH ENROLLMENT NAVIGATORS
AFFORDABLE CARE ACT
16 COMMUNITY FIRST CHOICE OPTION
17 HEALTH INSURER FEE
18 HOSPITAL PRESUMPTIVE ELIGIBILITY DPH PAYMENTS
19 HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.
20 ACA MAGI SAVINGS
21 1% FMAP INCREASE FOR PREVENTIVE SERVICES
22 ACA DSH REDUCTION
23 PAYMENTS TO PRIMARY CARE PHYSICIANS
24 ACA OPTIONAL EXPANSION MLR RISK CORRIDOR
BENEFITS
25 BEHAVIORAL HEALTH TREATMENT
26 FAMILY PACT PROGRAM
27 ADDITIONAL HCBS FOR REGIONAL CENTER CLIENTS
28 LOCAL EDUCATION AGENCY (LEA) PROVIDERS
30 BEHAVIORAL HEALTH TREATMENT - BIS DDS TRANSITION
32 WHOLE CHILD MODEL IMPLEMENTATION
33 MULTIPURPOSE SENIOR SERVICES PROGRAM-CDA
35 CCS DEMONSTRATION PROJECT
36 CALIFORNIA COMMUNITY TRANSITIONS COSTS
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POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
BENEFITS
37 MEDI-CAL NONMEDICAL TRANSPORTATION
38 YOUTH REGIONAL TREATMENT CENTERS
39 MEDICALLY TAILORED MEALS PILOT PROGRAM
40 PROP 56 - CBAS PROGRAMS
41 PEDIATRIC PALLIATIVE CARE WAIVER
42 CCT FUND TRANSFER TO CDSS AND CDDS
43 DIABETES PREVENTION PROGRAM
44 PEDIATRIC PALLIATIVE CARE EXPANSION AND SAVINGS
197 RESTORATION OF ADULT OPTICIAN & OPTICAL LAB SVCS
212 LEA EXPANSION
220 MSSP SUPPLEMENTAL PAYMENTS
224 ASTHMA MITIGATION PROJECT
225 FREE CLINIC OF SIMI VALLEY
226 MEDICAL INTERPRETERS PILOT PROJECT
227 OPTIONAL BENEFITS RESTORATION
PHARMACY
45 HEPATITIS C REVISED CLINICAL GUIDELINES
47 PHARMACIST-DELIVERED MEDI-CAL SERVICES
48 LITIGATION SETTLEMENTS
49 BCCTP DRUG REBATES
50 FAMILY PACT DRUG REBATES
51 MEDICAL SUPPLY REBATES
52 PHARMACY REIMBURSEMENT & DISPENSING FEE
53 STATE SUPPLEMENTAL DRUG REBATES
54 FEDERAL DRUG REBATES
202 MEDI-CAL DRUG REBATES FUND
DRUG MEDI-CAL
55 DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
60 DRUG MEDI-CAL PROGRAM COST SETTLEMENT
201 DRUG MEDI-CAL ANNUAL RATE ADJUSTMENT
MENTAL HEALTH
63 SPECIALTY MENTAL HEALTH SVCS SUPP REIMBURSEMENT
64 MHP COSTS FOR CONTINUUM OF CARE REFORM
65 PATHWAYS TO WELL-BEING
66 TRANSITIONAL SMHS CLAIMS
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POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
MENTAL HEALTH
67 LATE CLAIMS FOR SMHS
68 SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
69 CHART REVIEW
70 INTERIM AND FINAL COST SETTLEMENTS - SMHS
WAIVER--MH/UCD & BTR
71 GLOBAL PAYMENT PROGRAM
72 PUBLIC HOSPITAL REDESIGN & INCENTIVES IN MEDI-CAL
73 MEDI-CAL 2020 WHOLE PERSON CARE PILOTS
74 MEDI-CAL 2020 DENTAL TRANSFORMATION INITIATIVE
75 MH/UCD—STABILIZATION FUNDING
76 BTR - LIHP - MCE
77 BTR - LOW INCOME HEALTH PROGRAM - HCCI
78 MH/UCD—HEALTH CARE COVERAGE INITIATIVE
79 MH/UCD—SAFETY NET CARE POOL
80 UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
81 MEDI-CAL 2020 DESIGNATED STATE HEALTH PROGRAM
82 MH/UCD—FEDERAL FLEX. & STABILIZATION-SNCP
83 CMS DEFERRALS & NEGATIVE BALANCE REPAYMENT
84 LIHP MCE REPAYMENT
208 WHOLE PERSON CARE HOUSING SERVICES
MANAGED CARE
88 CCI-MANAGED CARE PAYMENTS
89 MCO ENROLLMENT TAX MGD. CARE PLANS-INCR. CAP.RATES
90 MANAGED CARE RATE RANGE IGTS
92 RETRO MC RATE ADJUSTMENTS
93 MANAGED CARE PUBLIC HOSPITAL EPP
98 CCI-QUALITY WITHHOLD REPAYMENTS
99 GENERAL FUND REIMBURSEMENTS FROM DPHS
100 HEALTH HOMES FOR PATIENTS WITH COMPLEX NEEDS
102 MCO TAX MGD. CARE PLANS - INCR. CAP. RATES
103 PALLIATIVE CARE SERVICES IMPLEMENTATION
104 MANAGED CARE HEALTH CARE FINANCING PROGRAM
105 MGD. CARE PUBLIC HOSPITAL QUALITY INCENTIVE POOL
106 CAPITATED RATE ADJUSTMENT FOR FY 2019-20
107 MCO TAX MGD. CARE PLANS - FUNDING ADJUSTMENT
109 IGT ADMIN. & PROCESSING FEE
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POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
MANAGED CARE
110 MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
111 MCO ENROLLMENT TAX MGD. CARE PLANS-FUNDING ADJ.
112 MCO ENROLLMENT TAX MANAGED CARE PLANS
113 MANAGED CARE DRUG REBATES
211 COORDINATED CARE INITIATIVE RISK MITIGATION
PROVIDER RATES
114 DPH INTERIM & FINAL RECONS
115 RATE INCREASE FOR FQHCS/RHCS/CBRCS
116 GROUND EMERGENCY MEDICAL TRANSPORTATION QAF
117 FQHC/RHC/CBRC RECONCILIATION PROCESS
118 AB 1629 ANNUAL RATE ADJUSTMENTS
119 DPH INTERIM RATE GROWTH
120 PROP 56 - HOME HEALTH RATE INCREASE
122 LTC RATE ADJUSTMENT
123 EMERGENCY MEDICAL AIR TRANSPORTATION ACT
124 PROP 56 - PEDIATRIC DAY HEALTH CARE RATE INCREASE
125 HOSPICE RATE INCREASES
126 ALAMEDA HOSP & SAN LEANDRO HOSP INTERIM RATE
127 PERIODONTAL MAINTENANCE REIMB RATE ADJUSTMENT
129 LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES
130 DPH INTERIM RATE
131 10% PROVIDER PAYMENT REDUCTION
132 LABORATORY RATE METHODOLOGY CHANGE
133 REDUCTION TO RADIOLOGY RATES
209 DPH REIMBURSEMENT ADJUSTMENT
SUPPLEMENTAL PMNTS.
134 HOSPITAL QAF - FFS PAYMENTS
135 HOSPITAL QAF - MANAGED CARE PAYMENTS
136 GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
137 PROP 56 - PHYSICIAN SERVICES SUPPLEMENTAL PAYMENTS
138 PRIVATE HOSPITAL DSH REPLACEMENT
139 HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS
140 PROP 56-SUPPLEMENTAL PAYMENTS FOR DENTAL SERVICES
141 DSH PAYMENT
142 PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT
143 NDPH IGT SUPPLEMENTAL PAYMENTS
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE

SUPPLEMENTAL PMNTS.

144 DPH PHYSICIAN & NON-PHYS. COST

145 CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

146 CAPITAL PROJECT DEBT REIMBURSEMENT

147 MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS

148 FFP FOR LOCAL TRAUMA CENTERS

149 QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS

150 PROP 56-WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS

151 GEMT SUPPLEMENTAL PAYMENT PROGRAM

152 PROP 56 - ICF/DD SUPPLEMENTAL PAYMENTS

153 MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH

154 STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS

155 MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH

156 PROP 56-AIDS WAIVER SUPPLEMENTAL PAYMENTS

157 PROP 56 - FS-PSA SUPPLEMENTAL PAYMENTS

158 NDPH SUPPLEMENTAL PAYMENT

159 IGT PAYMENTS FOR HOSPITAL SERVICES

160 MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS

161 DP-NF CAPITAL PROJECT DEBT REPAYMENT

205 PROP 56 - VALUE-BASED PAYMENT PROGRAM

206 PROP 56 - TRAUMA AND DEVELOPMENTAL SCREENINGS

207 PROP 56 - MEDI-CAL FAMILY PLANNING

214 PROPOSITION 56 FUNDS TRANSFER

217 PROP 56 - NEMT SUPPLEMENTAL PAYMENTS

221 PROP 56 - CBAS SUPPLEMENTAL PAYMENTS

223 PROP 56 - HOSP-BASED PEDIATRIC PHYS SUPPL PYMTS
OTHER

167 QAF WITHHOLD TRANSFER

170 CCI IHSS RECONCILIATION

171 ARRA HITECH - PROVIDER PAYMENTS

172 ICF-DD TRANSPORTATION AND DAY CARE COSTS- CDDS

174 MINIMUM WAGE INCREASE FOR HCBS WAIVERS

177 INFANT DEVELOPMENT PROGRAM

178 ICF-DD ADMIN. AND QA FEE REIMBURSEMENT - CDDS

180 OVERTIME FOR WPCS PROVIDERS

181 HOME & COMMUNITY-BASED ALTERNATIVES WAIVER RENEWAL

182 WPCS WORKERS' COMPENSATION

184 INDIAN HEALTH SERVICES
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POLICY CHANGE

MEDI-CAL PROGRAM REGULAR
POLICY CHANGE INDEX

NUMBER POLICY CHANGE TITLE
OTHER
187 AUDIT SETTLEMENTS
188 IMD ANCILLARY SERVICES
189 CIGARETTE AND TOBACCO SURTAX FUNDS
190 COUNTY SHARE OF OTLICP-CCS COSTS
191 CLPP FUND
192 HOSPITAL QAF - CHILDREN'S HEALTH CARE
193 CMS DEFERRED CLAIMS
194 REPAYMENT TO CMS FOR MEDI-CAL RECOVERIES
195 ASSISTED LIVING WAIVER EXPANSION
198 FUNDING ADJUST.—ACA OPT. EXPANSION
199 FUNDING ADJUST.—OTLICP
210 RECOUPMENT OF SMHS AUDIT SETTLEMENT
213 PROP 56 PHYSICIANS & DENTISTS LOAN REPAYMENT PROG
215 PROP 56 - PROVIDER TRAUMA SCREENING TRAININGS
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

BREAST AND CERVICAL CANCER TREATMENT

REGULAR POLICY CHANGE NUMBER: 1
IMPLEMENTATION DATE: 1/2002
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 3
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $74,837,000 $73,371,000
- STATE FUNDS $50,275,100 $48,425,900
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $74,837,000 $73,371,000
STATE FUNDS $50,275,100 $48,425,900
FEDERAL FUNDS $24,561,900 $24,945,100
DESCRIPTION
Purpose:

This policy change estimates the fee-for-service (FFS) costs of the Breast and Cervical Cancer
Treatment Program (BCCTP).

Authority:
AB 430 (Chapter 171, Statutes of 2001)
AB 1810 (Chapter 34, Statutes of 2018)

Interdependent Policy Changes:
Not Applicable

Background:

AB 430 authorized the BCCTP effective January 1, 2002, for individuals at or below 200% of the federal
poverty level. Enhanced Title XIX Medicaid funds (65% FFP/35% GF) may be claimed under the federal
Medicaid Breast and Cervical Cancer Treatment Act of 2000 (P.L. 106-354) for cancer treatment and
full scope Medi-Cal benefits for individuals under 65 years of age who are citizens or legal immigrants
with no other health coverage. Every Woman Counts and Family Planning, Access, Care, and
Treatment (Family PACT) providers screen beneficiaries.

A State-Only program covers women 65 years of age or older regardless of immigration status,

individuals who are underinsured, undocumented women, and males for breast cancer treatment only.
In FY 2017-18 the coverage term is 18 months for breast cancer and 24 months for cervical cancer,
however, coverage limits are removed through AB 1810 beginning in FY 2018-19. Estimated State-
Only costs include undocumented individuals’ non-emergency services during cancer treatment. With
the implementation of the Affordable Care Act (ACA) in January 2014, some BCCTP beneficiaries now
have other coverage options available through Covered California and the Individual Insurance Market.

Health Omnibus Trailer Bill AB 1810, Chapter 34, Statutes of 2018, signed June 27, 2018, appropriates
funding to the General Fund for the elimination of the 18 and 24-month treatment limitations. Funding is
effective July 1, 2018.
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BREAST AND CERVICAL CANCER TREATMENT
REGULAR POLICY CHANGE NUMBER: 1

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to updated
enrollment data for April 2018 through October 2018. The change from FY 2018-19 to FY 2019-20, in
the current estimate, is a slight decrease due to lower expenditures anticipated in FY 2019-20.

Methodology:

1. Therewere 3,692 FFS and 1,712 managed care beneficiaries as of October 2018 (total of 5,404).
2,090 of the FFS beneficiaries were eligible for State-Only services.

2. 179 of the FFS beneficiaries were in accelerated enrollment as of October 2018.

3. Assume the State will pay Medicare and other health coverage premiums for an average of 465
beneficiaries monthly in FY 2018-19 and FY 2019-20. Assume an average monthly premium cost
per beneficiary of $129.57.

FY 2018-19: 465 x $129.57 x 12 months = $723,000 TF ($723,000 GF)
FY 2019-20: 465 x $129.57 x 12 months = $723,000 TF ($723,000 GF)

4. Assume 45% of beneficiaries will require a third year of treatment, and 20% of those beneficiaries
will require a fourth year of treatment.

5. FFS costs are estimated as follows:

(Dollars in Thousands)

FY 2018-19 FY 2019-20
FFS Costs TF GF TF GF
Full Scope Costs $38,094 | $13,532| $38,672| $13,727

State-Only Services $36,020 | $36,020 | $33,976| $33,976
State-Only Premiums $723 $723 $723 $723
Total $74,837 | $50,275| $73,371| $48,426

6. Managed Care costs associated with the BCCTP are budgeted in the Two-Plan, County Organized
Health Systems, Geographic Managed Care, and Regional Model policy changes.

7. InFY 2017-18, AB 1795 increases State-Only BCCTP coverage necessary for the treatment of
breast/cervical cancer recurrences with coverage limits of 18 to 24 months.

8. InFY 2018-19, AB 1810 removed the coverage limits for State-Only BCCTP.

Funding:

(Dollars in Thousands)
FY 2018-19 TF GF FF
General Fund 4260-101-001 $36,743| $36,743 $0
50 Title XIX FFP /50 GF (4260-101-0001/0890) | $1,328 $664 $664
Title XIX 65/35 FFP4260-101-0001/0890 $36,766 | $12,868 | $23,898
Total $74,837| $50,275| $24,562
FY 2019-20 TF GF FF
General Fund 4260-101-001 $34,699 | $34,699 $0
50 Title XIX FFP /50 GF (4260-101-0001/0890) | $1,278 $639 $639
Title XIX 65/35 FFP4260-101-0001/0890 $37,394 | $13,088| $24,306
Total $73,371| $48,426 | $24,945
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MEDI-CAL STATE INMATE PROGRAMS

REGULAR POLICY CHANGE NUMBER: 2

IMPLEMENTATION DATE: 12/2016
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1569
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $69,422,000 $91,878,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $69,422,000 $91,878,000
STATE FUNDS $0 $0
FEDERAL FUNDS $69,422,000 $91,878,000
DESCRIPTION
Purpose:

This policy change estimates the federal financial participation (FFP) provided to the California
Department of Corrections and Rehabilitation (CDCR)/California Correctional Health Care Services
(CCHCS) for the costs of providing inpatient services for adult and juvenile inmates who are deemed
eligible for Medi-Cal. This includes health care services to former inmates who have been granted
medical parole.

Authority:

AB 1628 (Chapter 729, Statutes of 2010)
SB 1399 (Chapter 405, Statutes of 2010)
AB 396 (Chapter 394, Statutes of 2011)

Interdependent Policy Changes:
Not Applicable

Background:
AB 1628 (Chapter 729, Statutes of 2010) authorizes the Department and the CDCR to:
¢ Claim FFP for inpatient hospital services to Medi-Cal eligible adultinmates in State correctional

facilities when these services are provided off the grounds of the facility. Previously these
services were paid by the CDCR with 100% GF. Effective April 1, 2011, the Department began
accepting Medi-Cal applications from the CCHCS for eligibility determinations for State inmates,
retroactive to November 1, 2010. The Department will budget the FFP for services and CCHCS
administrative costs and the CCHCS will continue to budget the General Fund (GF).

SB 1399 (Chapter 405, Statutes of 2010) authorizes the Board of Parole Hearings to:
¢ Grant medical parole to permanently medically incapacitated State inmates. State inmates
granted medical parole are potentially eligible for Medi-Cal. When a State inmate is granted
medical parole, the CCHCS submits a Medi-Cal application to the Department to determine
eligibility. Previously these services were funded through the CDCR with 100% GF.
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MEDI-CAL STATE INMATE PROGRAMS
REGULAR POLICY CHANGE NUMBER: 2

AB 396 (Chapter 394, Statutes of 2011) authorizes the Department and the CDCR to:
¢ Claim FFP forinpatient hospital services provided to Medi-Cal eligible juvenile inmates, in State
correctional facilities, when these services are provided off the grounds of the facility.
Previously these services were paid by the CDCR.

For State inmates, with implementation of the Affordable Care Act (ACA), the CDCR utilizes the Single
Streamlined Application, currently used by counties, and the Department makes an eligibility
determination accordingto current standard Medi-Cal eligibility rules. Federal Medicaid regulations and
federal guidance provided to states, allow for coverage of specified services to eligible inmates when
provided off the grounds of a correctional facility. The Department currently has an interagency
agreement with the CCHCS in order to claim Title XIX FFP.

These programs require adherence to the utilization review requirements established by the Superior
System Waiver.

Reason for Change:

The change in FY 2018-19, from the prior estimate, is a net increase due to:
¢ Updating the estimate with current actuals from FY 2018-19,and
¢ Shifting the Retroactive Payments to FY 2019-20.

The change in FY 2019-20, from the prior estimate, is an increase due to:
e Updating the estimate with current actuals from FY 2018-19,and
¢ Shifting the Retroactive Payments from FY 2018-19.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to shifting all
the Retroactive Payments to FY 2019-20.

Methodology:

1. The adult State inmate program began in November 2010. Eligibility began in April 2011 with
claiming beginning in April 2012. The juvenile State inmate program began in January 2012 with
claiming beginning in April 2013.

2. Applications for State inmates in Medi-Cal are processed by the Department if the applicant
received off-site inpatient hospital-related services.

3. Estimated costs for FY 2018-19 and FY 2019-20 are based on actual claims data for FY 2018-19
quarter 1 and quarter 2.

4. Assume $22,456,000 FF in retroactive payments will be paid in FY 2019-20.

5. The Department will continue to pay ACA payments based on the Federal Medical Assistance
Percentage of 100% for calendar years 2014 through 2016, 95% for calendar year 2017, 94% for
calendar year 2018, 93% for calendar year 2019, and 90% for calendar year 2020.

6. Assume a six month lag in ongoing payments.
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MEDI-CAL STATE INMATE PROGRAMS

REGULAR POLICY CHANGE NUMBER: 2

7. The Non-Federal share for this policy change is budgeted in the CDCR’s budget. Included below is
the total estimated FFP, including retroactive payments, for the Medi-Cal Inpatient Hospital Costs
for all eligible (Medi-Cal and ACA) adult and juvenile inmates in FY 2018-19 and FY 2019-20:

FY 2018-19 TF FF
Adults - Non ACA $15,768,000 $7,884,000
Adults - ACA $64,522,000 $60,328,000
Medical Parole $2,392,000 $1,196,000
Juveniles $28,000 $14,000
Total FY 2018-19 $82,710,000 $69,422,000

FY 2019-20 TF FF
Adults - Non ACA $15,768,000 $7,884,000
Adults - ACA $65,932,000 $60,328,000
Medical Parole $2,392,000 $1,196,000
Juveniles $28,000 $14,000
Total Retroactive Payments $37,422,000 $22,456,000
ACA $7,490,000 $7,490,000
Non-ACA $29,932,000 $14,966,000
Total FY 2019-20 $121,542,000 $91,878,000

*Totals may differ due to rounding.

100%Title XIX FFP (4260-101-0890)
100% Title XIX ACA FF (4260-101-0890)
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MEDI-CAL COUNTY INMATE PROGRAMS

REGULAR POLICY CHANGE NUMBER: 4

IMPLEMENTATION DATE: 4/2017
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1755
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $43,067,000 $148,134,000
- STATE FUNDS $1,239,000 $1,451,670
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 77.39 % 21.47 %
APPLIED TO BASE
TOTAL FUNDS $9,737,400 $116,329,600
STATE FUNDS $280,140 $1,140,000
FEDERAL FUNDS $9,457,310 $115,189,630
DESCRIPTION
Purpose:

This policy change estimates the federal financial participation (FFP) provided to the counties for the
cost of inpatient services for adult and juvenile inmates who are deemed eligible for Medi-Cal. This
includes health care services to former inmates who have been compassionately released or granted
medical probation.

Authority:

AB 1628 (Chapter 729, Statutes of 2010)
AB 396 (Chapter 394, Statutes of 2011)
SB 1462 (Chapter 837, Statutes of 2012)
AB 720 (Chapter 646, Statutes of 2013)

Interdependent Policy Changes:
Not Applicable

Background:
AB 1628 (Chapter 729, Statutes of 2010) authorizes the Department and counties to:
1 Claim FFPforinpatienthospital servicesto Low Income Health Program (LIHP) eligible adult
inmates in county correctional facilities when these services are provided off the grounds of the
facility. Previously these services were paid by the county.

AB 396 (Chapter 394, Statutes of 2011) authorizes the Department and counties to:
¢ Claim FFP for inpatient hospital services provided to Medi-Cal eligible juvenile inmates, in
county correctional facilities, when these services are provided off the grounds of the facility.
Previously these services were paid by the county.

SB 1462 (Chapter 837, Statutes of 2012) authorizes a county sheriff, or his/her designee, to:

1 Release certain prisoners (compassionate release) from a county correctional facility and
requestthatacourtgrantmedical probation, orresentencinginlieu ofjailtime, tocertaincounty
inmates. Counties areresponsible for paying the non-federal share of costs associated with
providing care to inmates compassionately released or granted medical probation. Counties are
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MEDI-CAL COUNTY INMATE PROGRAMS
REGULAR POLICY CHANGE NUMBER: 4

responsible for determining Medi-Cal eligibility for county inmates seeking medical probation or
compassionate release.

AB 720 (Chapter 646, Statutes of 2013) authorizes the board of supervisors in each county, in
consultation with the county sheriff, to:
¢ Designate an entity or entities to assist county jail inmates to apply for a health insurance
affordability program.
¢ Authorize this entity to act on behalf of a county jail inmate for the purpose of applying for, or
determinations of, Medi-Cal eligibility for acute inpatient hospital services as specified.

For county inmates, effective April 1, 2017, counties may participate in the Medi-Cal County Inmate
Program (MCIP) that will allow for coverage of specified services to eligible inmates when provided off
the grounds of a county correctional facility. MCIP is a voluntary program that allows providers to
directly bill the Department’s Fiscal Intermediary for allowable MCIP services, consistent with standard
Medi-Cal claiming upon an executed MCIP Agreement in which Counties will reimburse the
Department for the nonfederal share of the medical costs associated with the county Medi-Cal eligible
inmate. County welfare departments will process Medi-Cal eligibility applications submitted by
incarcerating counties on behalf of their eligible inmates.

These programs require adherence to the utilization review requirements established by the Superior
System Waiver.

Reason for Change:
The change in FY 2018-19 and FY 2019-20, from the prior estimate, is a net decrease due to actual
MCIP payment data for FY 2018-19 quarters one and quarters two being used to project payments.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to expected
growth in the program and paying the retro payments in FY 2019-20.

Methodology:
1. The adult county inmate program began in November 2010. The juvenile county inmate program
began in January 2012.

2. County inmate claims with dates of services (DOS) beginning April 1, 2017, will be processed by
the fiscal intermediary.

3. Claims with dates of services prior to April 1, 2017, retroactive to the beginning of the adult and
juvenile programs, will be part of the retroactive claiming process that will begin in FY 2019-20.
Previously, counties paid for these services. The retroactive claiming will be processed manually
and the counties will be reimbursed with federal funds for non GF payment portions made for dates
of services prior to April 1, 2017.

4. Assume $103,804,000 in retroactive payments will be paid in FY 2019-20.

5. Claims with dates of services starting April 1, 2017, will be processed by the fiscal intermediary and
paid with GF and federal funds. The Department will invoice counties for the GF share of the
medical costs associated with the county Medi-Cal eligible inmate on a quarterly basis. The fourth
guarter reimbursement will be received the following fiscal year; therefore a GF impact will occur,
see the Medi-Cal County Inmate Reimbursement policy change for more information.
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MEDI-CAL COUNTY INMATE PROGRAMS

REGULAR POLICY CHANGE NUMBER: 4

6. The Department will continue to pay ACA payments based on the Federal Medical Assistance
Percentage of 100% for calendar years 2014 through 2016, 95% for calendar year 2017, 94% for
calendar year 2018, 93% for calendar year 2019, and 90% for calendar year 2020.

7. County inmate claims data for FY 2018-19 and FY 2019-20 is based on actual claims paid from July
2018 through December 2018. Actual payments for quarters one and quarters two in FY 2018-19
were multiplied by two to estimate the annual payments in FY 2018-19.

8. Total estimated costs for Medi-Cal inpatient hospital and psychiatric services for County adult and
juvenile inmates in FY 2018-19 and FY 2019-20are:

(Dollars in Thousands) FY 2018-19 FY 2019-20
County Adult TF GF FF TF GF FF
Adult County - Non ACA $4,379 $422 $3,957 $4,599 $444 $4,155
Adult County - ACA $37,735 $466 | $37,269 $38,732 $640 $38,092
Compassionate Release $231| $116 $115 $243| $122 $121
Compassionate Release ACA $28 $2 $26 $28 $2 $26
Juvenile $694 $233 $461 $728 $244 $484
Total Retroactive Payments $0 $0 $0| $103,804 $0| $103,804
RetroACA $0 $0 $0 $49,150 $0 $49,150
Retro Non-ACA $0 $0 $0 $54,654 $0 $54,654
Grand Total $43,067 | $1,239 | $41,828 | $148,134 | $1,452 | $146,682

*Difference in totals is due to rounding

Funding:

50% Title XIX / 50% GF (4260-101-0001/0890)

100% Title XIX FFP (4260-101-0890)

100% Title XIX ACA FF (4260-101-0890)
95% Title XIX ACA / 5% GF (4260-101-0001/0890)
94% Title XIX ACA / 6% GF (4260-101-0001/0890)
93% Title XIX ACA / 7% GF (4260-101-0001/0890)
90% Title XIX ACA / 10% GF (4260-101-0001/0890)
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NON-OTLICP CHIP

REGULAR POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:

ANALYST:

FISCAL REFERENCE NUMBER:

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

7
12/1998
Jedidiah Warren
13
FY 2018-19
$0
-$342,803,900
1.0000
0.00 %
$0

-$342,803,900
$342,803,900

FY 2019-20

$0
-$314,738,980

1.0000
0.00 %

$0

-$314,738,980
$314,738,980

DESCRIPTION

Purpose:

This policy change estimates the technical adjustment in funding for the Non-Optional Targeted Low
Income Children’s Program (OTLICP) population of the Children’s Health Insurance Program (CHIP)
as described below. Expenditures are adjusted from Title XIX 50% federal financial participation (FFP)
to enhanced Title XXI 88% FFP or Title XXI 76.5%.

Authority:
SB 903 (Chapter 624, Statutes of 1997)
42 CFR 435.907(e)

Interdependent Policy Changes:
Not Applicable.

Background:

Medi-Cal has multiple CHIP eligibility categories. The largestis OTLICP which is budgeted throughout
the Estimate. The other CHIP eligibility categories are budgeted in this policy change.

¢ Resource Disregard Program: Prior to the implementation of the Affordable Care Act (ACA),
Medi-Cal had asset limitations where families that exceeded it were eligible through the CHIP
Resource Disregard Program. However, the ACA requires that states raise the minimum
income level to at least 133 percent of the federal poverty level (FPL) and remove the Medicaid
asset test for children, effective January 1, 2014. These changes allow certain children who
would not have been eligible for Medicaid under the State Plan in effect on March 31, 1997, to
now be eligible for Medicaid. Until these children transition out of the associated aid codes, the
Department continues to budget the adjustment in this policy change (aid codes 8N, 8P, 8R,

8T).

¢ Medicaid Expansion: This CHIP population exceeds the Medicaid FPL limitand are below the

OTLICP FPL (aid codes M5, M6).
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NON-OTLICP CHIP
REGULAR POLICY CHANGE NUMBER: 7

o Hospital Presumptive Eligibility (HPE): Effective January 1, 2016, the ACA requires the
Department to give hospitals the option to determine HPE for Medicaid. The HPE Program
offers qualified individuals immediate access to temporary Medi-Cal while applying for
permanent Medi-Cal coverage or other health coverage. CHIP coverage extends to a portion of
HPE (aid codes HO, H6, H9).

¢ Californiawas granted a proxy methodology (CS3-Proxy) to claim enhanced FMAP for children
formerly eligible for CHIP who are now eligible for Medicaid. Due to the ACA and pursuant to
42 CFR 435.907(e), California may not collect information concerning asset eligibility. Due to
the modified asset test rules, the State cannot determine which children are only eligible for
Medicaid and would have received CHIP funding. The CS3-Proxy aims to provide the same
level of CHIP funding as before this change.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is a General Fund (GF) decrease due to changes
made to the proxy adjustments and removal of the prior payments from the estimate. The change from
the prior estimate, for FY 2019-20, is a GF decrease due to changes made to the proxy adjustments.
The change from FY 2018-19 to FY 2019-2020, in the current estimate, is a GF increase due to the
reduction in the Title XXI Federal Medical Assistance Percentage in FY 2019-20.

Methodology:
1. Itis assumed the estimated costs of the HPE, Medicaid Expansion, and Resource Disregard aid
codes will be $558,854,000 TF in FY 2018-19 and $572,590,000 FY 2019-20.

2. Enhancedfederal funding under Title XXI Medicaid Children’s Health Insurance Program (M-CHIP)
may be claimed for children eligible under these aid codes. From October 1, 2015, through
September 30, 2019, estimated costs are eligible for Title XXI 88/12 FMAP. From October 1, 2019,
through September 30, 2020, estimated costs are eligible for Title XXI 76.5/23.5 FMAP.

3. The Department started claiming under the CS3-Proxy in March 2016 with a two-year lag. The
Department claims with a one-year lag as of FY 2018-19. This adjustment shifts funding from
Title XIX federal funds with a 50% GF match to Title XXI federal funds with a 12% GF match for
claims dated on or after October 1, 2015. Four quarterly adjustments will occurin FY 2018-19 and
FY 2019-20 (ongoing adjustment).

4. Total estimated costs for FY 2018-19 and FY 2019-20are:

Dollars in Thousands)

FY 2018-19 TF GF
Resource Disregard $3,058 ($1,162)
HPE $6,815 ($2,590)
Medicaid Expansion $548,982 ($208,613)
Proxy/Ongoin

Adjugtmegts ) $0 ($130,439)
Total Cost $558,855 ($342,804)

Last Refresh Date: 5/7/2019 PC Page 16



California Department of Health Care Services

May 2019 Medi-Cal Estimate

NON-OTLICP CHIP
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FY 2019-20 TF GF

Resource Disregard $3,846 ($1,130)

HPE $6,815 ($2,002)

Medicaid Expansion $561,929 ($165,067)

Ongoing Adjustments $0 ($146,539)

Total Cost $572,590 ($314,738)

Funding:
(Dollars in Thousands)

FY 2018-19 Fund Number TF GF FF
50 % Title XIX /50 % GF 4260-101-0890/0001 |  ($762,405)| ($381,203)| ($381,203)
Title XIX FF 4260-101-0890 ($69,855) $0 ($69,855)
Title XIX GF 4260-101-0001 $69,855 $69,855 $0
Title XXI FF 4260-113-0890 $122,945 $0 $122,945
Title XXI GF 4260-113-0001 ($122,945) ($122,945) $0
88 % Title XXI/12 % GF 4260-113-0890/0001 $762,405 $91,489 $670,917
Net Impact (rounded) $0 ($342,804) $342,804
FY 2019-20 Fund Number TF GF FF
50 % Title XIX /50 % GF 4260-101-0890/0001 ($786,234) | ($393,117)| ($393,117)
Title XIX FF 4260-101-0890 ($85,994) $0|  ($85,994)
Title XIX GF 4260-101-0001 $85,994 $85,994 $0
Title XXI FF 4260-113-0890 $151,350 $0 $151,350
Title XXI GF 4260-113-0001 ($151,350) |  ($151,350) $0
88 % Title XXI/12 % GF 4260-113-0890/0001 $356,791 $42,815 $313,976
76.5 % Title XX1/23.5 % GF 4260-113-0890/0001 $429,443 $100,920 $328,523
Net Impact (rounded) $0| ($314,738) $314,738
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California Department of Health Care Services

May 2019 Medi-Cal Estimate

NON-EMERGENCY FUNDING ADJUSTMENT

REGULAR POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:

ANALYST:

FISCAL REFERENCE NUMBER:

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

8
12/1997
Jedidiah Warren
15
FY 2018-19
$0
$951,235,000
1.0000
0.00 %
$0

$951,235,000
-$951,235,000

FY 2019-20

$0
$918,066,000

1.0000
0.00 %

$0

$918,066,000
-$918,066,000

DESCRIPTION

Purpose:

This policy change is a technical adjustment to shift funds from Title XIX and Title XXI federal financial
participation (FFP) to 100% General Fund (GF) because the Department cannot claim FFP for non-
emergency health care expenditures for nonexempt New Qualified Immigrants (NQI) subject to the five-
year bar, Permanent Residence Under the Color of Law (PRUCOL), and undocumented children.

Authority:

HR 3734 (1996), Personal Responsibility and Work Opportunity Act (PRWORA)
Welfare & Institutions Code 14007.5

SB 75 (Chapter 18, Statutes of 2015)

Interdependent Policy Changes:
Not Applicable

Background:

HR 3734 (1996), PRWORA, specifies that FFP is not available for full-scope Medi-Cal services for
qualified, nonexempt immigrants who have resided in the United States for less than five years.
Currently, FFP is only available for emergency and pregnancy services. California provides full scope
Medi-Cal services to eligible, nonexempt, qualified immigrants; however, non-emergency services that
are not pregnancy related are 100% State funded.

Previously, California provided restricted-scope Medi-Cal coverage (emergency and pregnancy related
services only) to many low income undocumented children. FFP was available, regardless of
immigration status, for emergency and pregnancy related services. Effective May 16, 2016, individuals
under age 19 and who do not have satisfactory immigration status or are unable to verify satisfactory
immigration status or citizenship are eligible for full scope Medi-Cal benefits. California will continue to
receive FFP for the emergency and pregnancy related services; however, any non-emergency
services provided will be ineligible for FFP and funded solely by the State’s GF.
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NON-EMERGENCY FUNDING ADJUSTMENT
REGULAR POLICY CHANGE NUMBER: 8

Reason for Change:

The change from the prior estimate, for both FY 2018-19 and FY 2019-20, is due to an increase in
managed care and Fee-for-Service (FFS) expenditures. The change from FY 2018-19to FY 2019-20,
in the current estimate, is due to changes in the FMAP for Title XXI and Title XIX ACA expenditures, as
well as a decrease in expected managed care and FFS expenditures in FY 2019-20.

Methodology:

1. Based on updated July 2018 through December 2018 FFS expenditure reports of non-emergency
services provided to this population, the Department estimates non-emergency FFS costs will be
$342,301,000 TF in FY 2018-19 and $318,957,000 in FY 2019-20.

2. Based on July 2018 through December 2018 managed care reports of non-emergency services
provided to this population, the Department estimates non-emergency managed care capitation
costs for the ACA Optional Expansion population will be $419,635,000 TF in FY 2018-19 and
$419,553,000in FY 2019-20. The repayment for this group will be 94% FFP for FY 2018-19 until
January 2019, when FFP changes to 93%. For FY 2019-20, the repayment for this group will be
93% from January 2019 to December 2019, and then 90% from January 2020 forward.

3. Based on July 2018 through December 2018 managed care reports of non-emergency services
provided to this population, the Department estimates non-emergency managed care capitation
costs for the non-ACA (all others) population will be $622,169,000 TF in FY 2018-19 and
$619,645,000in FY 2019-20. The repayment for this group is at 50/50 FMAP, 88/12 FMAP, and
76.5/23.5 FMAP.

4. Theimpact of the State Children’s Health Insurance Program (SCHIP) funding for prenatal care for
new qualified immigrants is included in the SCHIP Funding for the Prenatal Care policy change.

5. Theimpact of Children's Health Insurance Program Reauthorization Act (CHIPRA) funding for full-
scope Medi-Cal with FFP to eligible NQIs, who are children or pregnant women, is budgeted in the
CHIPRA Medi-Cal for Children and Pregnant Womenpolicy change.

6. The estimated FFP Repayment in FY 2018-19 and FY2019-20:

(Dollars in Thousands)

FY 2018-19 FY 2019-20
FFS and MC costs TF FF Repayment TF FF Repayment
All Others (50% FF / 50% GF) $776,713 $388,357 $763,410 $381,705
All Others (65% FF / 35% GF) $8,255 $5,366 $7,977 $5,185
All Others (Title XXI) $48,760 $42,909 $47,140 $37,417
ACA $550,377 $514,603 $539,628 $493,759
Total $1,384,105 $951,235 | $1,358,155 $918,066

Funding:

100% Title XIX FFP (4260-101-0890)
100% Title XIX ACA FFP (4260-101-0890)
100% Title XXI FFP (4260-113-0890)
100% GF (4260-101-0001)
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California Department of Health Care Services May 2019 Medi-Cal Estimate

SCHIP FUNDING FOR PRENATAL CARE

REGULAR POLICY CHANGE NUMBER: 9
IMPLEMENTATION DATE: 7/2005
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1007
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS -$97,562,960 -$86,404,450
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS -$97,562,960 -$86,404,450
FEDERAL FUNDS $97,562,960 $86,404,450
DESCRIPTION
Purpose:

This policy change estimates the savings from the State Children’s Health Insurance Program’s
(SCHIP) federal funding for prenatal care for women previously ineligible for federal funding.

Authority:
AB 131 (Chapter 80, Statutes of 2005)

Interdependent Policy Changes:
Not Applicable

Background:

AB 131 required the Department to submit a State Plan Amendment to claim CHIP federal funding for
prenatal care for undocumented women, and legal immigrants who have been in the country for less
than five years through the Medi-Cal Program and the Medi-Cal Access Infants Program. Previously,
these costs for prenatal care were funded with 100% General Fund for the Medi-Cal Program.
California draws down federal CHIP funding through the Title XXI unborn option for both programs.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is an increase due to updated
expenditure reports showing increased prenatal costs for undocumented and legal immigrant women.
The change from FY 2018-19 to FY 2019-20, in the current estimate, is a decrease due to a decrease
in estimated prenatal costs for undocumented and legal immigrant women. Additionally, the Title XXI
FMAP begins decreasing in FY 2019-20.

Methodology:
1. The cost of prenatal care for undocumented women is estimated to be $98,188,000 TF in
FY 2018-19 and $96,207,000 TF in FY 2019-20.

2. Assume estimated prenatal costs for undocumented women beginning October 1, 2015, are eligible
for Title XXI 88/12 FMAP. Assume the FMAP for Title XXl is 76.5% FF and 23.5% GF beginning
October 1, 2019, and 65% FF and 35% GF on October 1, 2020.
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SCHIP FUNDING FOR PRENATAL CARE

REGULAR POLICY CHANGE NUMBER: 9

Dollars in Thousands)

FY 2018-19: | $98,188 TF x .88 = | $86,405FFP
FY 2019-20: | $24,052 TF x .88 = | $21,166 FFP
FY 2019-20 | $72,155 TF x .765 =| $55,199 FFP

3. The cost of prenatal care for legal immigrant women is estimated to be $12,679,000 TF in FY 2018-
19 and $12,649,000 in FY 2019-20.

4. Assume estimated prenatal costs for legal immigrant women beginning October 1, 2015, are
eligible for Title XXI188/12 FMAP. Assume the FMAP for Title XXl is 76.5% FF and 23.5% GF
beginning October 1, 2019, and 65% FF and 35% GF on October 1, 2020.

Dollars in Thousands)

FY 2018-19: | $12,679 x .88= $11,158 FFP
FY 2019-20: | $3,162 x .88 = $2,783 FFP
FY 2019-20 | $9,487 x .765 = $7,257 FFP

5. The federal funding received on a cash basis willbe:

Dollars in Thousands)

Fiscal Year Calculation GF Savings
FY 2018-19 $86,405 + $11,158 = $97,563
FY2019-20: | $21,166 + $55,199 + $2,783 + $7,257 = $86,405

Funding:

76.5% Title XXI FF /23.5% GF (4260-113-0890/0001)
88% Title XXI FF /12% GF (4260-113-0890/0001)
100% GF (4260-101-0001)
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CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN

REGULAR POLICY CHANGE NUMBER: 10
IMPLEMENTATION DATE: 12/2016
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1371
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS $14,677,000 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS $14,677,000 $0
FEDERAL FUNDS -$14,677,000 $0
DESCRIPTION
Purpose:

This policy change estimates the retroactive technical adjustments in funding from 100% State General
Fund (GF) to claim Title XIX or Title XXI federal match for the health care expenditures of “Qualified
Immigrant” children and pregnant women who have not yet met the federal five-year bar, and other

specified lawfully present children and pregnant women who are eligible for full scope Medi-Cal with

federal financial participation (FFP).

Authority:

Children's Health Insurance Program Reauthorization Act (CHIPRA)

Interdependent Policy Changes:
Not Applicable

Background:

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) provides
that FFP is available for immigrants designated as “Qualified Immigrants” if they have been in the
United States for at least five years. California currently provides full-scope Medi-Cal to otherwise
eligible qualified immigrants who have been in the US for less than five years, designated as “New
Qualified Immigrants” (NQIs), and pays for non-emergency services with 100% State funds. FFP is
only available for NQIs under the five-year bar for emergency and pregnancy related services.

CHIPRA includes a provision which gives states the option to provide full-scope Medi-Cal with FFP to
NQIs and specified lawfully present immigrants who are children or pregnant women regardless of
their date of entry into the US. System changes have been completed, therefore an ongoing
adjustment is no longer needed.
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CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
REGULAR POLICY CHANGE NUMBER: 10

Reason for Change:

There is no change from the prior estimate for FY 2018-19 and FY 2019-20. The change from FY
2018-19 to FY 2019-20, in the current estimate, is due to the cost of the remaining retroactive
adjustments being paid in FY 2018-19 only. Adjustments are not needed for ongoing costs as the
expenditure reports that originally identified this population as 100% State GF have been corrected as
of June 2016.

Methodology:
1. Title XXIfunding of 88/12 FFP is available for this age group effective October 1, 2015, and Title XIX
funding of 50/50 FFP is available for children under the age of 21 and pregnant women.

2. Assume that the retroactive claims from July 2011 through December 2014 were repaid to the
federal government in FY 2018-19.

3. The Departmentidentified $14,677,000 that has been repaid to the federal government for quarters
from July 2011 through December 2014.

FY 2018-19 GF FF
Total $14,677,000 | ($14,677,000)

Funding:

50% Title XIX FF/ 50% GF (4260-101-0001/0890)
65% Title XIX FF/ 35% GF (4260-101-0001/0890)
88% Title XXI FF/ 12% GF (4260-113-0001/0890)
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MEDI-CAL COUNTY INMATE REIMBURSEMENT

REGULAR POLICY CHANGE NUMBER: 11
IMPLEMENTATION DATE: 2/2018
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 2029
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS $0 $0
FEDERAL FUNDS $0 $0
DESCRIPTION
Purpose:

This policy change estimates the reimbursement from counties for the General Fund (GF) share of the
medical costs associated with the Medi-Cal County Inmate Program (MCIP).

Authority:

AB 1628 (Chapter 729, Statutes of 2010)
AB 396 (Chapter 394, Statutes of 2011)
SB 1462 (Chapter 837, Statutes of 2012)
AB 720 (Chapter 646, Statutes of 2013)

Interdependent Policy Changes:
Medi-Cal County Inmate Programs

Background:

For county inmates, counties may participate in the MCIP that will allow coverage for specified services
to eligible inmates when provided off the grounds of a county correctional facility. MCIP is a voluntary
program that allows providers to directly bill the Department’s Fiscal Intermediary (FI) for allowable
MCIP services, consistent with standard Medi-Cal claiming upon an executed MCIP Agreement in
which counties will reimburse the Department for the nonfederal share of the medical costs associated
with county Medi-Cal eligible inmates.

Claims processed by the FI are paid with GF and federal funds (FF). The Department will invoice
counties for the GF share of the medical costs associated with the county Medi-Cal eligible inmate on a
quarterly basis. The fourth quarter reimbursement will be received the following fiscal year; therefore, a
GF impact will occur each year.

Reason for Change:
The change in FY 2018-19 and FY 2019-20, from the prior estimate, is an increase due to actual MCIP
payment data for FY 2018-19 quarters one and quarters two being used to project payments.
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REGULAR POLICY CHANGE NUMBER: 11

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to expected
growth inthe program. Additionally, the non-federal share for the Affordable Care Act (ACA) payments
increases each fiscal year through FY 2019-20.

Methodology:
1. Claims with dates of services beginning April 1, 2017 will be processed by the FI.

2. The Department will invoice the counties on a quarterly basis for the GF share of the medical costs;
therefore, the fourth quarter reimbursement will be received the following fiscal year.

3. The Department estimates payments of $43,067,000 TF ($41,828,000 FF) and $148,134,000 TF
($146,682,000 FF) will be paid in FY 2018-19 and FY 2019-20, respectively.

4. The total estimated GF reimbursementin FY 2018-19 and FY 2019-20 will be:

FY 2018-19 GF | Reimbursement |
Non ACA $422,000 $404,000
ACA $466,000 $380,000
Juvenile $233,000 $190,000
Compassionate Release $116,000 $90,000
Compassionate Release ACA $2,000 $2,000
Total $1,239,000 $1,066,000
FY 2019-20 GF Reimbursement
Non ACA $444,000 $438,000
ACA $640,000 $597,000
Juvenile $244,000 $241,000
Compassionate Release $121,000 $120,000
Compassionate Release ACA $2,000 $2,000
Total 1,451,000 $1,398,000

*Totals may differ due to rounding.
Funding:
100% GF (4260-101-0001)
Reimbursement GF (4260-610-0995)
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CDCR RETRO REPAYMENT

REGULAR POLICY CHANGE NUMBER: 12
IMPLEMENTATION DATE: 1/2019
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 2109
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS $17,016,000 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS $17,016,000 $0
FEDERAL FUNDS -$17,016,000 $0
DESCRIPTION
Purpose:

The purpose of this policy change is to repay monies to the Centers for Medicare and Medicaid
Services (CMS) for State inmates that were erroneously enrolled into Medi-Cal.

Authority:

AB 1628 (Chapter 729, Statutes of 2010)
SB 1399 (Chapter 405, Statutes of 2010)
AB 396 (Chapter 394, Statutes of 2011)

Interdependent Policy Changes:
Not Applicable

Background:

California Department of Corrections and Rehabilitation’s State inmate participants of the Custody to
Community Transitional Reentry Program (CCTRP) and the Male Community Reentry Program
(MCRP) may have been erroneously enrolled in Medi-Cal during any period of their participation in the
CCTRP/MCRP programs. The Department will repay any federal monies associated with the Fee-For-
Service Claims or Medi-Cal Managed Care Capitation Payments (calendar year 2011-current) for this
specific population of inmates (approximately 6,100 inmates) that participated in the CCTRP and
MCRP programs.

Federal Funds must be returned for the inmates that were erroneously enrolled into Medi-Cal. Upon
completion of the data match by the Department, funds will be returned to CMS.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is a slight decrease due to updated actuals. There
is no change from the prior estimate for FY 2019-20. The change from FY 2018-19 to FY 2019-20, in
the current estimate, is a decrease as all payments are expected to be completed in FY 2018-19.
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REGULAR POLICY CHANGE NUMBER: 12

Methodology:

1. Approximately $17,016,000 will be returned to the appropriate federal fund sources below.

FY 2018-19 TF GF FF
Title XIX ACA Recoupment $0 $13,663,000 ($13,663,000)
Title XIX Recoupment $0 $3,337,000 ($3,337,000)
Title XXI Recoupment $0 $16,000 ($16,000)
Total FY 2018-19 $0 $17,016,000 ($17,016,000)

Funding:

100% GF (4260-101-0001)

100% Title XIX ACA FF (4260-101-0890)
100% Title XIX FF (4260-101-0890)
100% Title XXI FF (4260-113-0890)
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MEDICARE OPTIONAL EXPANSION ADJUSTMENT

REGULAR POLICY CHANGE NUMBER: 13
IMPLEMENTATION DATE: 7/2017
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 2033
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$6,971,000 $0
- STATE FUNDS $96,097,800 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$6,971,000 $0
STATE FUNDS $96,097,800 $0
FEDERAL FUNDS -$103,068,800 $0
DESCRIPTION
Purpose:

This policy change adjusts the funding from the Optional Expansion FMAP to Medi-Cal's 50/50 FMAP
for beneficiaries eligible or already enrolled in Medicare Part A and/or Part B and enrolled in the
Optional Expansion eligibility group.

Authority:
Affordable Care Act

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2014, the Affordable Care Act (ACA) expanded Medicaid coverage to previously
ineligible persons, primarily adults at or below 138 percent of the federal poverty level. To be eligible for
the Optional Expansion, a beneficiary cannot be eligible or enrolled in Medicare Part A and/or Part B.
Due to system limitations and other contributing factors, certain Optional Expansion beneficiaries with
Medicare Part A and/or Part B were enrolled in the Optional Expansion group. Enrollment systems
were corrected in August 2016 to reduce further enroliment of Medicare Part A and/or Part B eligibles
into the Optional Expansion eligibility group. DHCS initiated additional work efforts to address the
causes of the erroneous enrollments.

Reason for Change:

There is no change from the prior estimate for FY 2018-19 and FY 2019-20. The change from FY 2018-
19 to FY 2019-20, in the current estimate, is due to no funding adjustments currently budgeted in FY
2019-20.
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MEDICARE OPTIONAL EXPANSION ADJUSTMENT
REGULAR POLICY CHANGE NUMBER: 13

Methodology:
1. Medicare Part A and/or Part B eligibles currently enrolled in Optional Expansion are assumed to
be eligible for Medi-Cal with a 50% FFP. The Optional Expansion eligibility group’s FFP is
CY 2014 —-CY 2016 100% FFP

CY 2017 95% FFP
CY 2018 94% FFP
CY 2019 93% FFP

2. Adjustments will continue for Medicare Part A and/or Part B eligibles remaining in the Optional
Expansion aid codes. DHCS is researching claiming methodologies that will reduce or
eliminate the need for adjustments. The next adjustment will take place after this research is
complete. For January 2014 — June 2016, the actual expenditures were adjusted forin FY 2017-
18.

3. The Department recouped the difference between the Optional Expansion managed care
capitation rate and the Dual/Partial Eligible managed care capitation rate from the managed
care plans in FY 2017-18.

4. Those Medi-Cal eligibles with Part A and/or Part B are estimated in the Optional Expansion aid
category, this policy also adjusts the funding for expenditures estimated for FY 2018-19.

5. This policy change will reduce the expenditures estimated in the managed care policy changes
for FY 2018-19 payments.

6. Assume the Department will reimburse any LTC services these duals may have received from
managed care plans participating in CCI. This will be a one-time payment made at 50/50 FMAP.

7. Changes in the managed care capitation rates will result in changes for related supplemental
payments.

a. Hospital Quality Assurance Payments (HQAF) made at the 100% ACA FFP will need to
be returned to the Department and HQAF payments will be made at the lower dual
capitation rate.

b. Rate Ranged IGT payments will need to be made for the dual capitation rate.

c. Recoupment of General Fund Reimbursement from Designated Public Hospitals
(DPHSs) from the managed care plans will be needed along with the return of the
Intergovernmental Transfer (IGT) to the DPHs.

8. Assume Drug Medi-Cal and Specialty Mental Health Services (SMHS) will include County Funds
(CF) once the adjustment to 50% FMAP occurs. The CF are displayed for informational
purposes.

9. Afinal eligibility redetermination may occurin FY 2019-20, resulting in one final adjustment.
However, costs are indeterminate at this time.

10. The overall adjustment is estimated to be:

(Dollars in Thousands)
TF FF GF HQAF CF (Display only)
FY 2018-19 ($6,971)| ($103,068)| $96,097 $0 $28,310
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Funding:
(Dollars in Thousands)
Total Federal State

FY 2018-19 Funds Funds Funds
100% ACA Title XIX FF (4260-101-0890) ($31,603) ($31,603)
95% ACA Title XIX FF /5% GF (4260-101-0890/0001) ($55,917) ($53,121) ($2,796)
94% ACATitle XIX FF /6% GF (4260-101-0890/0001) ($92,780) ($87,213) ($5,567)
93% ACATitle XIX FF /7% GF (4260-101-0890/0001) ($68,465) ($63,672) (%4,793)
50 % Title XIX FF / 50% GF (4260-101-0890/0001) $218,506 $109,253 | $109,253
100% Title XIX FF (4260-101-0890) $23,288 $23,288
Total ($6,971) | ($103,068) $96,097
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OTLICP PREMIUMS

REGULAR POLICY CHANGE NUMBER: 14

IMPLEMENTATION DATE: 7/2014
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1879
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$62,707,000 -$62,567,000
- STATE FUNDS -$7,524,840 -$12,904,420
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$62,707,000 -$62,567,000
STATE FUNDS -$7,524,840 -$12,904,420
FEDERAL FUNDS -$55,182,160 -$49,662,580
DESCRIPTION
Purpose:

This policy change estimates the premium revenue associated with the Optional Targeted Low Income
Children’s Program (OTLICP).

Authority:
AB 1494 (Chapter 28, Statutes of 2012)

Interdependent Policy Change:
Not Applicable

Background:

Effective January 1, 2013, Healthy Families Program (HFP) subscribers began a transition into Medi-
Cal through a phase-in methodology. The Department implemented OTLICP, which covers children
who would have been previously enrolled in HFP. OTLICP covers children with family incomes above
133% of the federal poverty level (FPL), and up to and including 266% of the FPL. Those children with
family incomes over 160% FPL are required to pay monthly premiums for coverage.

Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease resulting from a
smaller percent of the population having family income over 160% of the FPL. The change from

FY 2018-19to FY 2019-20, in the current estimate, is a decrease due to an estimated decrease of
average monthly eligibles.

Methodology:
1. The Department estimates in FY 2018-19 there will be 915,918 average monthly OTLICP
eligibles and 913,912 in FY 2019-20. Based on FY 2016-17 data, 58.07% of the OTLICP
population has family incomes over 160% of the FPL.
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. In FY 2018-19, the Department estimates there are 6,382,483 member months subject to
monthly premiums and 6,368,504 in FY 2019-20.

FY 2018-19: 915,918 x 12 months x 58.07% = 6,382,483 member months
FY 2019-20: 913,912 x 12 months x 58.07% = 6,368,504 member months

. Children under 1 year of age and American Indians/Alaskan Natives are exempt from paying

monthly premiums. The Department estimates the following member months are exempt from
the OTLICP premium calculation:

Exempt Member Months
Total Exempt Member Months

FY 2018-19
90,954

FY 2019-20
90,954

. The Department provides discounts to individuals who prepay, establish automatic electronic
fund transfers, and those families with multiple children. The Department estimates the
following member months reduce total premium eligible member months:

Loss of Premiums FY 2018-19 FY 2019-20
Discount Program 829,692 827,875
Delinguent Premiums 638,225 636,827
Total Loss of Premium
Member Months 1,467,917 1,464,702

. The net member months for the OTLICP premium calculationare:

Member Months

FY 2018-19

FY 2019-20

Eligible Member Months

6,382,483

6,368,504

Exempt Member Months

(90,954)

(90,954)

Loss Member Months

(1,467,917)

(1,464,702)

Net Member Months

4,823,612

4,812,848

Premium requirement for children with incomes between 160-266% FPL is $13 per month.

. Beginning October 1, 2015, assume estimated costs are eligible for Title XXI 88/12 FMAP.
Beginning October 1, 2019, assume estimated costs are eligible for Title XX176.5/23.5 FMAP.
The total estimated premium revenue for OTLICP are:

(Dollars in Thousands)

Fiscal Year TF GF FF

FY 2018-19 | $62,707 $7,525| $55,182

FY 2019-20 | $62,567 | $12,904 | $49,663
Funding:

88% Title XXI / 12% GF (4260-113-0890/0001)
76.5% Title XXI/23.5% GF (4260-113-0890/0001)
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REGULAR POLICY CHANGE NUMBER: 15
IMPLEMENTATION DATE: 4/2017
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1979
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$79,305,000 -$270,996,000
- STATE FUNDS -$15,068,000 -$54,199,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 77.39 % 41.99 %
APPLIED TO BASE
TOTAL FUNDS -$17,930,900 -$157,204,800
STATE FUNDS -$3,406,380 -$31,440,840
FEDERAL FUNDS -$14,523,990 -$125,763,940
DESCRIPTION
Purpose:

This policy change estimates savings due to a reduction in caseload resulting from the increase in
minimum wage.

Authority:
SB 3 (Chapter 4, Statutes of 2016)

Interdependent Policy Changes:
Not Applicable

Background:

SB 3 authorized a phased-in increase in the minimum wage from $10.50 per hour to $15.00 per hour
beginning January 1, 2017 through January 1, 2022. The incremental minimum wage increases may
be temporarily suspended by the governor based on certain determinations, such as determination of a
General Fund deficit. From January 2022 (or 2023 for employers with 25 employees or fewer) or once
the minimum wage reaches $15 per hour, the minimum wage will be adjusted annually. The minimum
wage will increase by the lesser of 3.5% or by the rate of change to the U.S. Consumer Price Index.

The minimum wage increase for employers with 26 or more employees will phase in as follows:
¢ FromJanuary 1, 2017 to December 31, 2017, inclusive, $10.50 per hour
¢ FromJanuary 1, 2018 to December 31, 2018, inclusive, $11.00 per hour
¢ FromJanuary 1, 2019 to December 31, 2019, inclusive, $12.00 per hour
¢ FromJanuary 1, 2020 to December 31, 2020, inclusive, $13.00 per hour
¢ FromJanuary 1, 2021 to December 31, 2021, inclusive, $14.00 per hour
¢ From January 1, 2022, until adjusted, $15.00 perhour.

The minimum wage increase for employers with 25 employees or fewer began on January 1, 2018,
with the minimum wage reaching $15 per hour on January 1, 2023, excluding any suspensions.
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Reason for Change:

The change from the prior estimate, for FY 2018-19, is an overall decrease in savings based on
updated payment lags. The change from the prior estimate, for FY 2019-20, is an increase in savings
based on updated payment lags. The change from FY 2018-19 to FY 2019-20, in the current estimate,
is an increase due to caseload reduction, updated PMPM costs, and an increase in incremental
savings as a result of the minimum wage increasing to $13 per hour.

Methodology:
1. Minimum wage was increased to $11.00 as of January 1, 2018, and to $12 as of January 1, 2019.
The implementation date for the increase to $13.00 is January 1, 2020.

2. Assume a delay in savings to account for individuals not reporting a change in income immediately.
In addition, ifindividuals are deemed ineligible during redetermination, the individual receives a 90
day period in which they can provide additional information to remain eligible. The combination of
these items is assumed to be 6 months.

3. Assume a 29,021 caseload reductionin FY 2018-19 and a 45,000 caseload reduction in FY 2019-
20.

4. Assume 60% of the caseload reduction would be considered part of the Optional Expansion
population. The remaining caseload would fall into other non-elderly aid categories.

5. The caseload populationis approximately split 20% Fee-for-Service and 80% Managed Care.
Corresponding payment lags are applied accordingly to calculate the estimated savings.

6. On a cash basis, savings are estimated tobe:

(Dollars in Thousands)
FISCALYEAR TF GF FF
FY 2018-19 ($79,305) | ($15,068) ($64,237)
FY 2019-20 ($270,996) | ($54,199)| ($216,797)

Funding:

50%Title XIX FF / 50% GF (4260-101-0890/0001)

94% Title XIX ACA FF / 6% GF (4260-101-0890/0001)
93% Title XIX ACA FF / 7% GF (4260-101-0890/0001)
90% Title XIX ACA FF / 10% GF (4260-101-0890/0001)
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COMMUNITY FIRST CHOICE OPTION

REGULAR POLICY CHANGE NUMBER: 16
IMPLEMENTATION DATE: 12/2012
ANALYST: Randolph Alarcio
FISCAL REFERENCE NUMBER: 1595
FY 2018-19 FY 2019-20

FULL YEAR COST - TOTAL FUNDS $3,198,605,000 $3,818,990,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

$3,198,605,000

$0
$3,198,605,000

$3,818,990,000

$0
$3,818,990,000

DESCRIPTION

Purpose:
This policy change budgets Title XIX federal funding for the Department of Social Services (CDSS)
associated with the Community First Choice Option (CFCO).

Authority:

Welfare & Institutions Code 14132.956
Affordable Care Act (ACA) 2401
Interagency Agreement 11-88407

Interdependent Policy Changes:
Not Applicable

Background:

The ACA established a new State Plan option, which became available to states on October 1, 2010, to
provide home and community-based attendant services and supports through CFCO. CFCO allows
States to receive a 6% increase in federal match for expenditures related to this option. The state
submitted a State Plan Amendment (SPA) to the Centers for Medicare & Medicaid Services (CMS)
which proposed moving federally eligible Personal Care Services Program (PCSP) and In-Home
Supportive Services (IHSS) Plus Option (IPO) program participants into CFCO. The Department
budgets Title XIX FFP for the provision of IHSS Plus Option and PCSP services to Medi-Cal
beneficiaries.

The SPA was approved on August 31, 2012, with an effective date of December 1, 2011. In addition,
CMS approved SPA 13-007, effective July 1, 2013, updating eligibility language for compliance with the
Social Security Act section 1915(k)(1) and 42 CFR section441.510.

The CFCO generates new federal funds and creates General Fund savings to the State and counties
who provide matching funds. The anticipated savings would be offset by cost increases to administer
CFCO.
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Reason for Change:
Updated expenditure data received from CDSS.

Methodology:

1. Costs for Medi-Cal beneficiaries enrolled in CFCO are eligible for an additional enhanced Federal
Medical Assistance Percentage (FMAP) rate of 6%. The CFCO policy change include 56% Federal
Financial Participation (FFP).

2. The estimated costs were provided by CDSS on a cash basis.

Funding:
Title XIX 100% FFP (4260-101-0890)
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HEALTH INSURER FEE

REGULAR POLICY CHANGE NUMBER: 17
IMPLEMENTATION DATE: 4/2015
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 1831
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $252,106,000 $11,739,000
- STATE FUNDS $84,468,310 $3,933,160
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $252,106,000 $11,739,000
STATE FUNDS $84,468,310 $3,933,160
FEDERAL FUNDS $167,637,690 $7,805,840
DESCRIPTION
Purpose:

This policy change estimates the cost of Medi-Cal managed care capitation rate increases to fund the
federally required Health Insurer Provider Fee (HIPF).

Authority:
Affordable Care Act (ACA)

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2014, the ACA places an $8 billion fee on the health insurance industry
nationwide. The fee has grown to $14.3 billion in 2018 and is trended based on the rate of premium
growth after 2018. The fee is allocated to qualifying health insurers based on their market share of
premium revenue in the previous year. Market share is based on commercial, Medicare, Medicaid, and
State Children Health Insurance Plan (SCHIP) premium revenues. Nonprofit insurers that receive
more than 80% of their premium from non-commercial business (Medicare, Medicaid and SCHIP) are
exempt from the fee. The fee is not exempt from corporate income tax, therefore the cost to the plans
will be compounded by the tax that must be assessed to the revenue from the additional premium to
the managed care plans to account for the HIPF.

Federal spending legislation signed in 2015 suspended the HIPF for the 2017 calendar year (the tax to
be paid on CY 2016 revenues). This one year moratorium precludes collection of the HIPF as required
under the ACA. The moratorium eliminated the CY 2016 HIPF payments. Subsequently, additional
federal legislation was signed on January 22, 2018, that suspended the HIPF for the 2019 calendar
year (the tax to be paid on CY 2018revenues).
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Reason for Change:
The change from the prior estimate for FY 2018-19 is a decrease due to:
¢ Incorporating actuals, and
o A shift of costs related to directed payment programs from FY 2018-19 to FY 2019-20.

The change from the prior estimate for FY 2019-20 is an increase due to a shift of costs from FY 2018-
19 that are related to directed payment programs.

The change from FY 2018-19 to FY 2019-20 is due to a moratorium on the CY 2018 HIPF. The amount
estimated to pay in FY 2019-20 is the remaining HIPF payment for CY 2017.

Methodology:

1. Thisfee appliesto Medi-Cal premiums for existing Medi-Cal beneficiaries and the ACA expansion
population.

2. CY 2017 estimated payments are expected to occur in FY 2018-19 and FY 2019-20.

3. Payments for CY 2018 have been suspended due to the federal budget moratorium.

4. Assume the following amounts:

Dollars in Thousands)

FY 2018-19 | FY 2019-20

CY 2017 Payments $252,106 $11,739
Total $252,106 $11,739

5. The Internal Revenue Service will determine the effective rate and amount of tax on each plan. The
total tax will be assessed on the plan’s netpremium.

Funding:
FY 2018-19 TF GF FF
50% Title XIX FF/50% GF (4260-101-0001/0890) | $156,647,000| $78,323,000| $78,324,000
95% Title XIX ACA /5% GF (4260-101-0890) $75,861,000] $3,793,000 | $72,068,000
88% Title XXI FF/ 12% GF (4260-101-0001/0890) $19,598,000| $2,352,000 | $17,246,000
Total $252,106,000| $84,468,000| $167,638,000
FY 2019-20 TF GF FF
50% Title XIX FF/50% GF (4260-101-0001/0890) $7,294,000 | $3,647,000| $3,647,000
95% Title XIX ACA /5% GF (4260-101-0890) $3,532,000| $176,000| $3,356,000
88% Title XXI FF/ 12% GF (4260-101-0001/0890) $913,000| $110,000f $803,000
Total $11,739,000| $3,933,000| $7,806,000
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HOSPITAL PRESUMPTIVE ELIGIBILITY DPH PAYMENTS

REGULAR POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

18

2/2016

Randolph Alarcio

FISCAL REFERENCE NUMBER: 1967
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $13,005,000 $11,678,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $13,005,000 $11,678,000
STATE FUNDS $0 $0
FEDERAL FUNDS $13,005,000 $11,678,000
DESCRIPTION
Purpose:

This policy change estimates the payment and technical adjustment in funding from Title XIX 50/50
Federal Medical Assistance Percentage (FMAP) to the enhanced Title XIX Affordable Care Act (ACA)
FMAP for services provided at Designated Public Hospitals (DPHSs) for Hospital Presumptive Eligibility
(HPE) to the ACA Optional Expansion Population. HPE is a required provision of the ACA.

Authority:

Title 42, CFR, Section 435.1110

Social Security Act 1902(a)(47)

SB 28 (Chapter 442, Statutes of 2013)

California State Plan Amendment (SPA) 13-0027-MM7

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2014, the ACA requires the Department to give hospitals the option to determine
HPE for Medicaid. The HPE program offers qualified individuals immediate access to temporary
Medi-Cal while applying for permanent Medi-Cal coverage or other health coverage. Individuals
complete the HPE application on-line with a qualified HPE provider at a participating, qualified hospital.
Eligibility is determined in real-time.

Individuals granted temporary HPE must complete the Medi-Cal application process in order to enroll in
a permanent Medi-Cal program.

Reason for Change:

The change from the prior estimate, for and FY 2018-19 FY 2019-20, is a decrease due to updated
actual data received. The change from FY 2018-19 to FY 2019-20, in the current estimate, is due to
the decreased federal match for ACA Optional Expansion funding. FY 2018-19 has two quarters of
payments for the calendar year 2017 ACA FFP at 95%, and two with CY 2018 ACA FFP at 94%. FY
2019-20 has two quarters with CY 2018 ACA FFP at 94%, and two with CY 2019 ACA FFP at 93%.
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Methodology:

1. The Department assumes enhanced Title XIX ACA FMAP is available for services provided under
the temporary HPE program to those individuals who enroll in temporary HPE at a qualified
hospital, then successfully complete the Medi-Cal application process, and are enrolled in the ACA
Optional Expansion program.

2. The Department submits claims for beneficiaries receiving services in DPHs and makes payments
to DPHs for the enhanced FFP. The Department generates reports six months after the last day of
the quarter to allow for lagged claims submission. The estimated average quarterly payment for
enhanced Title XIX ACA FFP is $3,251,000 for FY 2018-19 and $2,920,000 for FY 2019-20.

3. The Department will also claim the enhanced Title XIX ACA FMAP for beneficiaries receiving
services in DPHs and estimates to pay DPHs $13,005,000 in FY 2018-19 and $11,678,000 in
FY 2019-20. The estimated pass-through costs are included in the chart below.

(Dollars in Thousands)

FY 2018-19 TF FF
FY 2017-18 Q1 $0 $0
FY 2017-18 Q2 $0 $0
FY 2017-18 Q3 $10,846 $10,846
FY 2017-18 Q4 $2,159 $2,159
Net Impact $13,005 $13,005
FY 2019-20 TF FF
FY 2018-19 Q1 $2,953 $2,953
FY 2018-19 Q2 $2,953 $2,953
FY 2018-19 Q3 $2,886 $2,886
FY 2018-19 Q4 $2,886 $2,886
Net Impact $11,678 $11,678
Funding:
(Dollars in Thousands)
FY 2018-19 TF FF
95% Title XIX ACA FF / 5% GF (4260-101-0890/0001) $0 $0
949% Title XIX ACA FF / 6% GF (4260-101-0890/0001) $13,005 $13,005
Net Impact $13,005 $13,005
FY 2019-20 TF FF
949% Title XIX ACA FF / 6% GF (4260-101-0890/0001) $5,906 $5,906
93% Title XIX ACA FF / 7% GF (4260-101-0890/0001) $5,772 $5,772
Net Impact $11,678 $11,678
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HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.

REGULAR POLICY CHANGE NUMBER: 19
IMPLEMENTATION DATE: 1/2014
ANALYST: Randolph Alarcio
FISCAL REFERENCE NUMBER: 1821
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS -$47,844,450 -$44,958,640
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS -$47,844,450 -$44,958,640
FEDERAL FUNDS $47,844,450 $44,958,640
DESCRIPTION
Purpose:

This policy change estimates the technical adjustment in funding from Title XIX 50/50 Federal Medical
Assistance Percentage (FMAP) to the enhanced Title XIX Affordable Care Act (ACA) FMAP for
providing Hospital Presumptive Eligibility (HPE) to the ACA Optional Expansion Population. HPE is a
required provision of the ACA.

Authority:

Title 42, CFR, Section 435.1110

Social Security Act 1902(a)(47)

SB 28 (Chapter 442, Statutes of 2013)

California State Plan Amendment (SPA) 13-0027-MM7

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2014, the ACA requires the Department to give hospitals the option to determine
HPE for Medicaid. The HPE Program offers qualified individuals immediate access to temporary
Medi-Cal while applying for permanent Medi-Cal coverage or other health coverage. Individuals
complete the HPE application on-line with a qualified HPE Provider at a participating, qualified hospital.
Eligibility is determined in real-time.

Individuals granted temporary HPE must complete the Medi-Cal application process in order to enroll in
a permanent Medi-Cal program.

Reason for Change:

The increase in General Fund savings from the prior estimate, for FY 2018-19 and FY 2019-20,
resulted from the addition of quarterly claims for FY 2017-18 quarter 4 and FY 2018-19 quarter 1, which
continue a higher trend. The increase in General Fund savings from FY 2018-19 to FY 2019-20, in the
current estimate, results from the enhanced ACA FMAP decreasing from 94% in 2018 to 93% in 2019,
and decreasing further to 90% in 2020.

Last Refresh Date: 5/7/2019 PC Page 41



California Department of Health Care Services May 2019 Medi-Cal Estimate

HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.
REGULAR POLICY CHANGE NUMBER: 19

Methodology:

1. The Department assumes enhanced Title XIX ACA Federal Funding (FF) is available for services
provided under the HPE program to those individuals who enroll in HPE at a qualified hospital, then
successfully complete the Medi-Cal application process, and are enrolled in the ACA Optional
Expansion program.

2. Based on actual claims for individuals identified above, the Department retroactively requests
enhanced Title XIX ACA FF.

3. Using claims from FY 2017-18 Q1 through FY 2017-18 Q4, the estimated average quarterly
adjustment for FY 2018-19 and FY 2019-20 is$25,075,000.

4. The Department estimates to adjust $109,341,000 TF claims from Title XIX 50/50 FMAP to claim
the enhanced Title XIX ACA FMAP in FY 2018-19 and $106,410,000 TF in FY 2019-20. The
estimated funding adjustment is included in the chartbelow.

(Dollars in Thousands)

FY 2018-19 TF GF FF

50% Title XIX FF /50% GH $ (109,341)| $ (54,671 $ (54,670)
94% Title XIXFF /6% GF | $ 82,739 | $ 4965)| $ 77,774
93% Title XIXFF /7% GF | $ 26,602 | $ 1,862 | $ 24,740
Net Impact $ -1 % (47,844) $ 47,844
FY 2019-20 TF GF FF

50% Title XIX FF /50% GH $ (106,410)| $  (53,205)| $ (53,205)
93% Title XIXFF /7% GF | $ 79,808 | $ 5587 | $ 74,221
90% Title XIXFF/10% GH $ 26,602 | $ 2660 | $ 23,942
Net Impact $ -1 % (44,958)| $ 44,958

Funding:

94% Title XIX FF (4260-101-0001)
93% Title XIX FF (4260-101-0001)
90% Title XIX FF (4260-101-0001)
50% Title XIX FF (4260-101-0890/0001)
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ACA MAGI SAVINGS

REGULAR POLICY CHANGE NUMBER: 20

IMPLEMENTATION DATE: 1/2014
ANALYST: Katy Clay
FISCAL REFERENCE NUMBER: 1845
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS $0 $0
FEDERAL FUNDS $0 $0
DESCRIPTION
Purpose:

This policy change estimates the savings from receiving enhanced Title XIX Federal Financial
Participation (FFP) instead of the standard Title XIX FFP for newly eligible Medi-Cal beneficiaries who
would have qualified under old Medi-Cal rules and subject to the standard Title XIX FFP.

Authority:
AB 82 (Chapter 23, Statutes of 2013)

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2014, the Affordable Care Act (ACA) expands Medicaid coverage to previously
ineligible persons, primarily childless adults at or below 138 percent of the federal poverty level (FPL).
The expansion of Medicaid coverage to previously ineligible persons is referred to as the ACA optional
expansion. In addition, the ACA requires enrollment simplification for several current coverage groups,
and imposes a penalty upon the uninsured which will be in force through calendar year 2018. Currently
eligible but not enrolled beneficiaries who enroll in Medi-Cal as a result of enroliment simplification
efforts are considered part of the ACA mandatory expansion. Since January 2014, the Department has
experienced significant growth in Medi-Cal enrollment as a result of both the ACA optional and
mandatory expansions.

Beginning in 2014, the ACA establishes an enhanced Federal Medical Assistance Percentage (FMAP)
for expenditures related to the optional expansion population. Between 2014 and 2016, the federal
governmentwas responsible for 100 percent of the optional expansion expenditures, gradually phasing
down to 90 percent in 2020 and beyond. The Department estimates select populations will naturally
shift into the optional expansion at the time of enroliment, and this policy change estimates the savings
related to the difference of receiving the standard Title XIX 50/50 FMAP and the enhanced ACA FMAP.

As of the November 2015 Estimate, the estimated savings are assumed to be 100% in the ACA
Optional Expansion base trends. This policy change is informational only.
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ACA MAGI SAVINGS
REGULAR POLICY CHANGE NUMBER: 20

Reason for Change:

There is no change, from the previous estimate, for FY 2018-19. There is no change, from the previous
estimate, for FY 2019-20. The change from FY 2018-19 to FY 2019-20, in the current estimate,
resulted from increased per member per month (PMPM) rates and decreased federal match rates,
dropping from an average of 93.5% in FY 2018-19 t0 91.5% in FY 2019-20.

Methodology:
1. Effective January 1, 2014, the ACA simplified eligibility for several coverage groups (Children,
Pregnant Women, and 1931(b)).

2. The Department estimates six select populations who were eligible prior to the ACA, that will take-
up coverage as part of the ACA expansion group. Following are the six select populations and the
estimated General Fund savings associated with each population:

(Dollars in Thousands)

Select Populations: FY 2018-19 FY 2019-20

Individuals who forego applying for disability $ (6,217) $ (6,228)
Disabled not enrolled in Medicare but need LTSS $ (4,877) $ (4,885)
Medically Needy 19/20 no SOC not Sneede v. Kizer | $ (1,457) $ (1,459)
Medically Needy parents with SOC $ (25,733) $ (25,777)
Pregnant women income 109-138% FPL $ (1,698) $ (1,759)
SB 87 pending disability individuals $ (27,890) $ (27,938)
TOTAL $ (67,872) $ (68,046)

3. The Department assumes for each select population only a portion of the new enrollment beginning
January 1, 2014, and thereafter, will elect to shift into the enhanced ACA group.

Funding:

(Dollars in Thousands)
FY 2018-19 TF GF
50% Title XIX FF / 50% GF (4260-101-0890/0001) $ (135744)| $ (67,872)
94% Title XIX ACA FF / 5% GF (4260-101-0890/0001) $ 67,872 $ 4,072
93% Title XIX ACA FF / 6% GF (4260-101-0890/0001) $ 67,872 $ 4,751
Net Impact $ - $ (59,049)
FY 2019-20 TF GF
50% Title XIX FF / 50% GF (4260-101-0890/0001) $ (136,092)| $ (68,046)
93% Title XIX ACA FF / 5% GF (4260-101-0890/0001) $ 68,046 $ 4,763
90% Title XIX ACA FF / 6% GF(4260-101-0890/0001) $ 68,046 $ 6,805
Net Impact $ - $ (56,478)
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1% FMAP INCREASE FOR PREVENTIVE SERVICES

REGULAR POLICY CHANGE NUMBER: 21
IMPLEMENTATION DATE: 1/2016
ANALYST: Joel Singh
FISCAL REFERENCE NUMBER: 1791
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 $0
- STATE FUNDS -$2,302,000 -$2,278,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 $0
STATE FUNDS -$2,302,000 -$2,278,000
FEDERAL FUNDS $2,302,000 $2,278,000
DESCRIPTION
Purpose:

This policy change estimates an additional 1% in federal medical assistance percentage (FMAP) for
specified preventive services.

Authority:
Affordable Care Act (ACA), Section 4106

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 2013, the ACA provides states with the option to receive an additional 1% in FMAP
for providing specified preventive services. Eligible preventive services are those assigned Grade A or
B by the United States Preventive Services Task Force (USPSTF), and approved adult vaccines and
their administration as recommended by the Advisory Committee on Immunization Practices (ACIP).
To be eligible to receive the enhanced FMAP, States must cover the specified preventive services in
their standard Medicaid benefit package and cannot impose cost sharing for these services. States
may only claim the 1% FMAP on services that adhere to the USPSTF Grade A and B
recommendations on age, gender, periodicity and other criteria as indicated in the summary of
recommendations. The Department previously incorporated, and continues to provide USPSTF
recommended Grade A and B preventative services and ACIP approved adult vaccines as part of the
Medi-Cal benefit package without cost-sharing.

The majority of the USPSTF Grade A and B recommendations include preventive screening services
for adults only. The 1% FMAP policy does not apply to family planning services that are eligible for 90%
match and prescription drugs (including over-the-counter).

For Fee-for-Service (FFS) beneficiaries, many of the 1% FMAP eligible services for children, such as
those for newborns prior to discharge from the hospital, cannot be pulled from the bundled rate.
Additionally, the 1% FMAP can only be claimed if the primary purpose of the visit is the delivery of
preventive services under USPSTF and ACIP.
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Reason for Change:

The change from the prior estimate, for FY 2018-19 and FY 2019-20, is a decrease due to the
elimination of a number of preventive services recommendations that no longer maintain A or B status
from the USPSTF.

The change in the current estimate, from FY 2018-19 to FY 2019-20, is due to a higher FFS savings
claimed in FY 2018-19.

Methodology:

1. The 1% FMAP savings for period July 1, 2017 through June 30, 2018, for both FFS and managed
care, will occur in FY 2018-19. For FY 2019-20, both FFS and managed care savings will include
the period from July 1, 2018 through June 30,2019.

2. Total savings for the 1% FMAP increase for preventive services are as follows:

FY 2018-19 TF GF FF
FFS:
FY 2017-18 Savings $0 ($193,000) $193,000
Total FFS $0 ($193,000) $193,000
Managed Care:
FY 2017-18 Savings $0 ($2,109,000) $2,109,000
TotalManaged Care $0 ($2,109,000) $2,109,000
Total FY 2018-19 $0 ($2,302,000) $2,302,000
FY 2019-20 TF GF FF
FFS:
FY 2018-19 Savings $0 ($169,000) $169,000
Total FFS $0 ($169,000) $169,000
Managed Care:
FY 2018-19 Savings $0 ($2,109,000) $2,109,000
TotalManaged Care $0 ($2,109,000) $2,109,000
Total FY 2019-20 $0 ($2,278,000) $2,278,000
Funding:

100% Title XIX (4260-101-0890)
100% GF (4260-101-0001)
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REGULAR POLICY CHANGE NUMBER: 22

IMPLEMENTATION DATE: 9/2019
ANALYST: Joy Oda
FISCAL REFERENCE NUMBER: 2105
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $0 -$602,622,000
- STATE FUNDS $0 -$268,391,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $0 -$602,622,000
STATE FUNDS $0 -$268,391,000
FEDERAL FUNDS $0 -$334,231,000

DESCRIPTION

Purpose:

This policy change estimates the reductions to Disproportionate Share Hospitals (DSHs), as required

under the Affordable Care Act (ACA).

Authority:

Affordable Care Act (ACA), H.R. 3590, Section 2551
HR 2 (2015)

HR 1892 (2018)

Interdependent Policy Changes:
Not Applicable

Background:

The Affordable Care Act (ACA) requires the aggregate, nationwide reduction of DSH allotments in

FY 2019-20 in the amount of $4 billion. The original effective date of the reduction was October 1,
2013; however, HR 2 (2015) delayed the start date of the reduction until October 1, 2017. HR 1892
(2018) was enacted on February 9, 2018, which further postpones the reduction until October 1, 2019.
Scheduled reductions for each fiscal year are expected to continue through Federal Fiscal Year 2025,
for atotal aggregate reduction of $44 billion. The distribution of the aggregate reductions is determined

by the Centers for Medicare & Medicaid Services (CMS).

The first-year reduction amount was originally set at an aggregate nationwide amount of $2 billion. In
October 2017, CMS released a simulated California DSH reduction amount of $166 million, which
represented 8.35% of the total national reduction. The reduction schedule and annual amounts have
since been modified. California’s portion of the national reduction is assumed to be 8.35%.

The federal DSH allotment is available for uncompensated Medi-Cal and uninsured costs incurred by
DSHs. The non-federal share of the payment is funded via the General Fund, certified public
expenditures (CPESs), or intergovernmental transfers (IGTs). However, private hospitals receive
Medi-Cal DSH replacement payment adjustments from Title XIX funding, along with $160.00 from the
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annual DSH allotment. The $160.00 of the annual DSH allotment satisfies the State’s payment
obligations under the Federal DSH statute. See the Private Hospital DSH Replacement, DSH
Payment, and Global Payment Program (GPP) policy changes for more information.

Reason for Change:
There is no change in FY 2018-19, from the prior estimate.

The change in FY 2019-20, from the prior estimate, is due to an update to the FY 2019-20 estimated
DSH allotment available to Non-Designated Public Hospitals (NDPHs) and Designated Public Hospitals
(DPHSs). In addition, a decrease is estimated for the Private Hospital DSH Replacement funding. The
net resultis an estimated increase in the NDPH DSH reduction; and decreased DPH DSH and Private
DSH reductions.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is due to the DSH reduction
beginning in FY 2019-20.

Methodology:
1. California’s DSH allotment for FY 2019-20 is estimated to be $1.287 billion.

2. California’s reduction for FY 2019-20 results in a total reduction of $334 million FF for Non-
Designated Public Hospitals (NDPHs) and Designated Public Hospitals (DPHs). The DSH
allotment reduction will offset DSH payments for NDPHSs, University of California (UC) DPHs in the
DSH Payment, and the remaining DPHs in the Global Payment Program (GPP) policy changes.

3. The DSH allotment amount is applied in the DSH payment methodology to determine the reduction
amount for the estimated aggregate DSH replacement funding. That amount is estimated to be
$77 million FF for FY 2019-20. The Private DSH allotment reduction will offset Private DSH
replacement payments in the Private Hospital DSH Replacement policy change.

4. Assume the following DSH reduction on an accrual basis:

(Dollars in Thousands)

FY 2019-20 (Annual) TF GF FF IGT
Private DSH ($154,666) ($77,333)|  ($77.333) $0
DSH NDPH ($11,674) ($5,837) ($5,837) $0
DSH UC ($71,825) $0| ($71,825) $0
GPP ($512,406) $0| ($256,203)[  ($256,203)
Total Reduction FY 2019-20 ($750,571) ($83,170) | ($411,198)| ($256,203)

5. Assume 11/12 of the FY 2019-20 DSH payment reduction will occur in FY 2019-20 and 1/12 will
occur in FY 2020-21 for Private Hospital DSH Replacement, DSH NDPH, and DSH UC.

6. Assume 3/4 of the FY 2019-20 DSH payment reduction will occur in FY 2019-20 and 1/4 will occur

in FY 2020-21 for GPP.
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ACA DSH REDUCTION

The aggregate DSH reduction is as follows on a cash basis:

(Dollars in Thousands)

FY 2019-20 (Cash Basis) TF GF* FF IGT

FY 2019-20 Private DSH ($141,778)|  ($70,889) ($70,889) $0
FY 2019-20 DSH NDPH ($10,700) ($5,350) ($5,350) $0
FY 2019-20 DSH UC* ($65,840) $0 ($65,840) $0
FY 2019-20 GPP** ($384,304) $0| ($192,152)[  ($192,152)
Total Reduction FY2019-20 ($602,622) | ($76,239) |  ($334,231) |  ($192,152)

Funding:

100% Demonstration DSH Fund (4260-601-7502)*
100% Title XIX FFP (4260-101-0890)

100% Global Payment Program Special Fund (4260-601-8108)**
50% GF / 50% Title XIX (4260-101-0001/0890)***

Last Refresh Date: 5/7/2019

PC Page 49



California Department of Health Care Services

May 2019 Medi-Cal Estimate

PAYMENTS TO PRIMARY CARE PHYSICIANS

REGULAR POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

23

11/2013

Sharisse DelLeon

FISCAL REFERENCE NUMBER: 1659
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$2,887,000 -$2,144,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$2,887,000 -$2,144,000
STATE FUNDS $0 $0
FEDERAL FUNDS -$2,887,000 -$2,144,000
DESCRIPTION
Purpose:

This policy change estimates the federal financial participation (FFP) provided for the incremental
increase in rates from the 2009 Medi-Cal levels to 100% of Medicare for primary care physician (PCP)
services provided from January 1, 2013 to December 31,2014.

Authority:
Section 1202 of the Affordable Care Act (ACA) (H.R. 4872, Health Care and Education Reconciliation
Act of 2010)

Interdependent Policy Changes:
Not Applicable

Background:

Section 1202 of the ACA required Medi-Cal to provide increased reimbursement for primary care
physician (PCP) services. The rates were increased to 100% of the Medicare rate for services
provided from January 1, 2013 through December 31, 2014. The increased rate reimbursement
amounts were determined by using Medi-Cal rates that were in effect as of July 1, 2009 compared to
the 2013 and 2014 Medicare rates respectively. The Department received 100% FFP for the increased
reimbursements for PCP services.

The primary care service codes subject to the ACA provisions were evaluation and management
(E&M) codes: 99201-99499 and immunization administration procedure codes 90460, 90461, 90471,
90472,90473, and 90474. This provision extended to any subsequent modifications to the coding of
these services.

The increased reimbursement applied to eligible primary care services furnished by attested
physicians with a specialty designation of family medicine, general internal medicine, or pediatric
medicine and subspecialists related to the primary care specialists, recognized in accordance with the
American Board of Medical Specialties, American Board of Physician Specialties, and American
Osteopathic Association. The increased reimbursement was applied to primary care services that
were billed under the provider number of a physician who eligibly attested as one of the specified

Last Refresh Date: 5/7/2019 PC Page 50



California Department of Health Care Services May 2019 Medi-Cal Estimate

PAYMENTS TO PRIMARY CARE PHYSICIANS
REGULAR POLICY CHANGE NUMBER: 23

primary care specialists, regardless of whether furnished by the physician directly or under the
physician’s personal supervision.

Reason for Change:

The changes from the prior estimate, for FY 2018-19 and FY 2019-20, are due to a decrease in the
estimated monthly recoupment amounts based on data through February 2019, resulting in an
extended recoupment schedule. The change from FY 2018-19 to FY 2019-20, in the current estimate,
is due to less recoupments being expected in FY 2019-20.

Methodology:
1. Implementation began November 4, 2013, and the increase was retroactive to January 1, 2013.

2. The Department is in the process of reconciling claims for the ACA increase against interim
payments to determine the amount of true-up payments that need to be completed.

3. The total remaining recoupments is estimated to be $10,600,000 TF. A total of $2,887,000 TF is
estimated to be recouped in FY 2018-19. For FY 2019-20, a total of $2,144,000 TF is expected to
be recouped.

(Dollars in Thousands)

Recoupments TF FF
FY 2018-19 ($2,887) ($2,887)
FY 2019-20 ($2,144) ($2,144)

Funding:
100% Title XIX (4260-101-0890)
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REGULAR POLICY CHANGE NUMBER: 24

IMPLEMENTATION DATE: 7/2018
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 2064
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$2,561,584,000 -$100,000,000
- STATE FUNDS $0 -$2,500,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$2,561,584,000 -$100,000,000
STATE FUNDS $0 -$2,500,000
FEDERAL FUNDS -$2,561,584,000 -$97,500,000
DESCRIPTION
Purpose:

This policy change budgets additional federally funded payments to and recoveries from managed care
health plans (MCPs) related to the Medical Loss Ratio (MLR) risk corridor calculations for ACA Optional
Expansion (ACA OE) members.

Authority:
Affordable Care Act (ACA)

Interdependent Policy Changes:
MCO Tax Mgd. Care Plans-Funding Adjustment
MCO Tax Mgd. Care Plans-Incr. Cap. Rates.

Background:

Full-risk Medi-Cal MCP contracts establish a risk corridor pertaining to MLR for ACA OE members, for
the incurred periods of January 1, 2014, through June 30, 2015, and FY 2015-16. The Department,
under the direction of the Centers for Medicare and Medicaid Services (CMS), is required to
contractually extend the risk corridor to FY 2016-17. Recently, CMS imposed the risk corridor to the FY
2017-18 rating period. The Department is currently working through establishing the contractual
requirement for this time period.

MCPs are required to expend at least 85% of net capitation payments received for ACA OE members
on allowed medical expenses for ACA OE members, for each county or region. An MCP which does
not meet the minimum 85% threshold for a given county or region must return to DHCS the difference
between 85% of total net capitation payments and actual allowed medical expenses. If an MCP’s MLR
exceeds 95% of total net capitation payments, then DHCS must make additional payment to the MCP
equal to the difference between the MCP’s allowed medical expenses and 95% of net capitation
payments.

Last Refresh Date: 5/7/2019 PC Page 52



California Department of Health Care Services May 2019 Medi-Cal Estimate

ACA OPTIONAL EXPANSION MLR RISK CORRIDOR
REGULAR POLICY CHANGE NUMBER: 24

This policy change budgets additional payments to and recoveries from MCPs related to the ACA OE
MLR risk corridor calculations, as required by the existing Medi-Cal MCP contracts. On aggregate, the
Department expects to recover funds from MCPs following the completion of the ACA OE MLR
calculations.

Reason for Change:

The change from the prior estimate for FY 2018-19 is due to finalizing recoupment calculations. The
change from the prior estimate for FY 2019-20 is due to inclusion of recoupments from the FY 2016-17
period. The change from FY 2018-19 to FY 2019-20, is a decrease in recoupment as FY 2018-19
includes recoupments for a 30-month period while FY 2019-20 includes recoupment for a 12-month
period with reduced ACA OE managed care capitatedrevenues.

Methodology:

1. MCPs reported data for the MLR corridor calculation for the following 18-month time period:
e January 1, 2014, through June 30,2014
o July 1, 2014, through December 31, 2014
e January 1, 2015, through June 30, 2015

2. MCPs reported data for the MLR corridor calculation for the following 12-month time period:
e July 1, 2015, through June 30, 2016

3. MCPs will report data for the MLR corridor calculation for the following 12-month time period:
e July 1, 2016, through June 30,2017

4. The Department calculated a single MLR calculation for this 18-month time period of (January 1,
2014, through June 30, 2015). Applicable recoupments and/or paybacks occurred in FY 2018-19.

5. The Department performed a single MLR calculation for the 12-month period (July 1, 2015, through
June 30, 2016). Applicable recoupments and/or paybacks of federal dollars occurred in FY 2018-
19.

6. The Department will perform a single MLR calculation for the 12-month period (July 1, 2016 through
June 30, 2016). Applicable recoupments and/or payback of federal dollars are expected to occurin
FY 2019-20.

7. For each MLR period, the Department determined MCPs that do not meet the minimum MLR
standard of 85 percent. Any dollar amount below this threshold will be reimbursed to the Centers
for Medicare and Medicaid Services (CMS), as capitation payments for this rating period were
100% federally funded.

8. For each MLR period, the Department determined MCPs that exceed an MLR of 95%. Total
amounts exceeding this threshold will be paid to the applicable MCP(s), any repayments will be
federally funded.

9. Based onfinal calculations, $2,561,000,000 were recouped in FY 2018-19 from the MCPs for the
reporting period of January 1, 2014 through June 30, 2016.

10. Based on preliminary calculations, it is assumed $100,000,000 will be recouped from the MCPs for
the reporting period of July 1, 2016 through June 30, 2017 in FY 2019-20.
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(Dollars in Thousands)

TF GF FF
FY2018-19 | ($2,561,584) $0 | ($2,561,584)
FY2019-20 ($100,000) ($2,500) ($97,500)
Funding:

ACA 100% FFP (2014-2016) Title XIX 100% FF

ACA 95% FFP / 5% GF (2017)
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REGULAR POLICY CHANGE NUMBER: 25

IMPLEMENTATION DATE: 10/2016
ANALYST: Joel Singh
FISCAL REFERENCE NUMBER: 1855
FY 2018-19 FY 2019-20

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

$577,107,000
$261,010,340

1.0000
0.00 %

$577,107,000

$261,010,340
$316,096,660

$698,117,000
$321,693,080

1.0000
0.00 %

$698,117,000

$321,693,080
$376,423,920

DESCRIPTION

Purpose:
This policy change estimates the costs for providing Behavioral Health Treatment (BHT) services for
children under age 21 with a diagnosis of autism spectrum disorder (ASD).

Authority:

Social Security Act Section 1905(a)(13)

SB 870 (Chapter 40, Statutes of 2014)
State Plan Amendment (SPA) 14-026
Welfare & Institutions (W&I) Code 14132.56
Interagency Agreement 15-92451

Interdependent Policy Changes:
Not Applicable

Background:

SB 870 added W&I Code, Section 14132.56 to direct the Department to implement BHT services to the
extentitis required by the federal government to be covered by Medi-Cal for individuals under 21 years
of age. On July 7, 2014, the Centers for Medicare and Medicaid Services (CMS) released guidance for
states to cover BHT services for Medicaid beneficiaries with an Autism Spectrum Disorder (ASD)
diagnosis.

On September 15, 2014, the Department issued interim guidance to Medi-Cal managed care health
plans (MCPs) requiring the MCPs to cover all medically necessary BHT services effective on or after
September 15, 2014. The Department received approval of SPA 14-026 on January 21, 2016, to
include BHT as a covered Medi-Cal benefit.

Prior to the addition of BHT as a Medi-Cal benefit, BHT and other Medi-Cal related services were
provided under the Medicaid 1915(c) and (i) waivers for individuals with developmental disabilities that
met certain eligibility criteria. These services were provided through a system of Regional Centers
(RC) contracted with the Department of Developmental Services(DDS).
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The Department, in collaboration with DDS, began transitioning responsibility for BHT services starting
February 1, 2016. Medi-Cal beneficiaries age 21 and over receiving BHT services from RCs will
continue to receive those services from the RCs pursuant to the 1915(c) and (i) waivers.

The transition to Medi-Cal BHT services from 1915(c) and (i) waiver services occurred as follows:
o Fee-for-Service (FES) Beneficiaries
The transition of financial responsibility for BHT services for FFS beneficiaries receiving RC
BHT services occurred on February 1, 2016. These beneficiaries continue to receive services
with their current BHT provider(s) in the RC delivery system, at the existing levels of BHT
service.

OnJuly 7,2017, the Department entered into an Interagency Agreement (IA) contract with DDS
to reimburse for costs incurred for BHT clients. The contract was amended on October 29,
2018, to include additional clients transitioning from DDS to Medi-Cal. These additional clients
do not have an ASD diagnosis, but have been receiving BHT Behavioral Intervention Services
(BIS) through the RCs. Costs for the BHT/BIS clients are included in the Behavioral Health
Treatment - BIS DDS Transition policy change.

 Managed Care Beneficiaries
The transition for managed care beneficiaries began on February 1, 2016, and was completed
in September 2016. Transition was based on the beneficiary’s birth month (or RC if residing in
Los Angeles County).

Reason for Change:
The change from the prior estimate, for FY 2018-19, is a net decrease due to the following:
¢« Formanaged care, the projected supplemental capitation payments and the capitation rate
decreased.
e For FFS, the updated expenditure data for FY 2017-18 and FY 2018-19 claims shows an
increase.

The change from the prior estimate, for FY 2019-20, is due to an increase to the managed care
capitation rate and an increase in estimated claims for FFS based on updated expenditure data.

The change in the current estimate, from FY 2018-19 to FY 2019-20, is a net increase due to the
following:
o ForFFS, fewer prior year payments estimated for FY 2019-20.
¢ Formanaged care, FY 2019-20 costs include increased managed care capitation rate and a
higher number of projected supplemental capitation payments.

Methodology:
1. Coverage for BHT began on September 15,2014.

Fee-for-Service
2. Atotal of 1,683 FFS beneficiaries transitioned from DDS on February 1, 2016.

3. ThelA contract between the Department and DDS was executed in July 2017, with a retroactive
effective date of February 1, 2016. DDS began submitting invoices in July, 1 2017.

4. The estimate includes the rate increases to RC providers authorized by ABX2 1 (Chapter 3,
Statutes of 2016), effective July 1, 2016.
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5. The FFS cost reimbursement estimates were provided by DDS. The estimated annual cost, on an

accrual basis, for FY 2018-19 and FY 2019-20, is $7,174,000 TF.

6. On a cash basis, FFS reimbursements are estimated to be paid as follows:

(Dollars in Thousands)

Fee-for-Service Claims Accrual FY 2018-19 FY 2019-20
FY 2017-18 claims $4,510
FY 2018-19 claims $7,174 $5,978 $1,196
FY 2019-20 claims $7,174 $6,576
Total $10,488 $7,772

Managed Care
7. Managed care payments began in October 2016 for BHT services based on a supplemental

capitation payment methodology, retroactive to the implementation date.

8. Assume 24,351 members received BHT services in FY 2017-18; not all members received BHT
services each month. The estimated number of supplemental capitation payments for FY 2017-18
is 192,762.

FY 2017-18: 192,762 x $2,334.04 = $449,914,000 TF

9. Assume 28,107 members receive BHT services in FY 2018-19; not all members received BHT
services each month. The estimated number of supplemental capitation payments for FY 2018-19
is 235,443.

FY 2018-19: 235,443 x $2,503.89 = $589,523,000 TF

10. Assume 31,863 members receive BHT services in FY 2019-20; not all members received BHT
services each month. The estimated number of supplemental capitation payments for FY 2019-20
is 268,959.

FY 2019-20: 268,959 x $2,691.68 = $723,952,000 TF

11. Due to the supplemental capitation payment methodology, assume the following payment lags:
e [ForFY 2017-18, assume 72% of payments was paid in the same fiscal year and 28% of
payments will be paid in the following fiscal year, due to a delay in supplemental capitation
payments.
e ForFY 2018-19 and FY 2019-20, assume 75% of payments will be paid in the same fiscal
year and 25% of payments will be paid the following fiscal year.
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(Dollars in Thousands)

Rate Year Accrual FY 2018-19 FY 2019-20

FY 2017-18 - FFS $4,510 $0
FY 2017-18 - MC $449,914 $124,477 $0
FY 2018-19 - FFS $7,174 $5,978 $1,196
FY 2018-19 - MC $589,523 $442,142 $147,381
FY 2019-20 - FFS $7,174 $0 $6,576
FY 2019-20 - MC $723,952 $0 $542,964

Total $577,107 $698,117

(Dollars in Thousands)

FY 2018-19 TF GF FF XIX FF XXI
Fee-for-Service $10,488 $4,743 $4,586 $1,159
Managed Care $566,619 $256,267 $247,727 $62,625

Total $577,107 $261,010 $252,313 $63,784

(Dollars in Thousands)

FY 2019-20 TF GF FF XIX FF XXI
Fee-for-Service $7,772 $3,586 $3,398 $788
Managed Care $690,345 $318,107 $301,821 $70,417

Total $698,117 $321,693 $305,219 $71,205

Funding:

50% Title XIX / 50% GF (4260-101-0001/0890)
88% Title XXI / 12% GF (4260-113-0001/0890)
76.5% Title XXI/23.5% GF (4260-113-0001/0890)
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REGULAR POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:

ANALYST:

FISCAL REFERENCE NUMBER:

26

1/1997
Katy Clay

1

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

FY 2018-19

$442,569,000
$104,321,100

1.0000
0.00 %

$442,569,000

$104,321,100
$338,247,900

FY 2019-20

$402,048,000
$94,769,800

1.0000
0.00 %

$402,048,000

$94,769,800
$307,278,200

DESCRIPTION

Purpose:

This policy change estimates the costs of family planning services provided by the Family Planning,
Access, Care, and Treatment (Family PACT) program.

Authority:
Welfare & Institutions Code 14132(aa)

Interdependent Policy Changes:
Not Applicable

Background:

Effective January 1, 1997, family planning services expanded under the Family PACT program to

provide contraceptive services to persons in need of such services with incomes under 200% of the
Federal Poverty Level. The Centers for Medicare & Medicaid Services (CMS) approved a Section 1115
demonstration project waiver, effective December 1,1999.

On March 24,2011, CMS approved a State Plan Amendment (SPA), in accordance with the Affordable
Care Act, to transition the current Family PACT waiver into the State Plan. Under the SPA, eligible
family planning services and supplies, formerly reimbursed exclusively with 100% State General Fund,
receive a 90% federal financial participation (FFP), and family planning-related services receive

reimbursement at Title XIX 50/50 FFP.

This policy change is inclusive of CMS approved, time-limited supplemental payments, at a rate equal
to 150 percent of the current Family PACT rates, to Family PACT providers for specific family planning
services. Expenditures for these services are delineated in the Proposition 56-Women’s Health

Supplemental Payments policy change.

Drug rebates for Family PACT drugs are included in the Family PACT Drug Rebates policy change.

Reason for Change:

The increase from the prior estimate, for FY 2018-19, is due to increased reimbursement rates due to
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Proposition 56 funds and finalization of an Erroneous Payment Correction (EPC). The decrease from
the prior estimate, for FY 2019-20, is due to a slight reduction in clients using these services. The
decrease in the current estimate, from FY 2018-19 to FY 2019-20, is due to the finalization of the EPC
in FY 2018-19 and a slight reduction in clients using these services.

Methodology:
1. The Department used linear regressions on actual data from September 2011 to July 2018 for
users, units per user, and dollars per unit.

2. Family planning services and testing for sexually transmitted infections (STIs) are eligible for 90%
FFP.

3. Thetreatmentof STls and other family planning-related services are eligible for Title XIX 50/50 FFP.

4. ltis assumed that 13.95% of the Family PACT population are undocumented persons and are
budgeted at 100% GF.

(Dollars in Thousands)

_ FY2018-19 FY 2019-20

Service Category TF GF TF GF
Physicians $107,533 $25,347 $83,029 $19,571
Other Medical $294,495 $69,418 $278,137 $65,562
Co. & Comm. Outpatient $1,949 $459 $2,031 $479
Pharmacy $38,592 $9,097 $38,851 $9,158
Total $442,569 $104,321 $402,048 $94,770

*Totals may differ due to rounding.

Funding:

(Dollars in Thousands)
FY 2018-19 TF GF FF
50% Title XIX / 50% GF (4260-101-0890/0001) $11,250 $5,625 $5,625
100% GF (4260-101-0001) $61,738 $61,738 $0
90% Family Planning/ 10% GF (4260-101-0890/0001) $369,581 $36,958 $332,623
Total $442,569 $104,321 $338,248
FY 2019-20 TF GF FF
50% Title XIX / 50% GF (4260-101-0890/0001) $10,219 $5,110 $5,109
100% GF (4260-101-0001) $56,086 $56,086 $0
90% Family Planning/10% GF (4260-101-0890/0001) $335,743 $33,574 $302,169
Total $402,048 $94,770 $307,278

*Totals may differ due to rounding.
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REGULAR POLICY CHANGE NUMBER: 27

IMPLEMENTATION DATE: 5/2013
ANALYST: Sharisse DelLeon
FISCAL REFERENCE NUMBER: 1476
FY 2018-19 FY 2019-20

FULL YEAR COST - TOTAL FUNDS $279,604,000 $298,042,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

$279,604,000

$0
$279,604,000

$298,042,000

$0
$298,042,000

DESCRIPTION

Purpose:

This policy change estimates the federal match to the California Department of Developmental
Services (CDDS) for participant-directed Home and Community Based Services (HCBS) for persons
with developmental disabilities under a 1915(i) state plan option.

Authority:
Section 6086 of the Deficit Reduction Act (DRA) of 2005, Public Law 109-171
Interagency Agreement (IA) 09-86388

Interdependent Policy Changes:
Not Applicable

Background:

State Plan Amendment (SPA) 09-023A was approved on April 25, 2013, retroactive to October 1,
2009. It authorizes CDDS to claim federal financial participation (FFP) for the provision of certain
services by the state’s Regional Center (RC) network of nonprofit providers to persons with
developmental disabilities. RC consumers who received or currently receive certain services will
continue to be eligible for these services even though their institutional level of care requirements for
the HCBS waiver for persons with developmental disabilities are not met. Services covered under this
SPA include but are not limited to: habilitation, respite care, personal care services, homemaker
services, and home health aide services.

On September 29, 2016, SPA 16-016 was approved by the Centers for Medicare and Medicaid
Services (CMS) to renew SPA 09-023A with an effective date of October 1, 2016. The SPA will expire
on September 30, 2021.

AB3 X 5 (Chapter 20, Statutes of 2009), eliminated non-emergency medical transportation and various
optional services for adults in September 2009. SPA 11-041 authorizes CDDS to claim
reimbursement, effective October 1, 2011 for the eliminated services rendered in FY 2011-12 and
forward, enabling persons with developmental disabilities access to these benefits.
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On October 9, 2015, SPA 11-040 was approved, retroactive to October 1, 2011, which extends Medi-
Cal coverage for existing infant development programs provided to Medi-Cal eligible infants and
toddlers with a developmental delay. The Department and CDDS have a separate interagency
agreement to draw down FFP for infant developmentservices.

Reason for Change:
The change for FY 2018-19 and FY 2019-20, from the prior estimate, is an increase due to an increase
in utilization, services being claimed, and the population using these services.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is an increase due to an increase
in the projected caseload for FY 2019-20.

Methodology:
The following estimates, on a cash basis, were provided by CDDS.

(Dollars in Thousands)

Fiscal Year TF CDDS GF FF
FY 2018-19 $559,208 $279,604 $279,604
FY 2019-20 $596,084 $298,042 $298,042

Funding:
100% Title XIX FFP (4260-101-0890)
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REGULAR POLICY CHANGE NUMBER: 28
IMPLEMENTATION DATE: 7/2000
ANALYST: Cang Ly
FISCAL REFERENCE NUMBER: 25
FY 2018-19 FY 2019-20

FULL YEAR COST - TOTAL FUNDS $132,312,000 $135,275,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS

STATE FUNDS
FEDERAL FUNDS

$132,312,000

$0
$132,312,000

$135,275,000

$0
$135,275,000

DESCRIPTION

Purpose:
This policy change estimates the federal match provided to Local Educational Agencies (LEAS) for
Medi-Cal eligible services.

Authority:
Welfare & Institutions Code 14132.06 and 14115.8
SPA 15-021

Interdependent Policy Changes:
Not Applicable

Background:

LEAs, which consist of school districts, county offices of education, charter schools, community
colleges, and university campuses, may enroll as Medi-Cal providers through the LEA Medi-Cal Billing
Option Program. Through the program, LEAS receive reimbursement for specific eligible health
services provided to Medi-Cal eligible students to the extent federal financial participation (FFP) is
available. LEAs receive interim payments based on interim reimbursement rates. A Cost and
Reimbursement Comparison Schedule (CRCS) is submitted to the Department annually for the
preceding fiscal year. Final payment reconciliation will be completed when the Department has audited
the LEAS’ cost report.

Reason for Change:
There is no change for FY 2018-19 and FY 2019-20 from the prior estimate.

The change from FY 2018-19 to FY 2019-20, in the current estimate, is a net increase due to higher
interim payments based on the prior year's increased payments, an increased annual rate inflation
estimate, and no withholds due to LEAs in FY 2019-20.

Last Refresh Date: 5/7/2019 PC Page 63



California Department of Health Care Services May 2019 Medi-Cal Estimate

LOCAL EDUCATION AGENCY (LEA) PROVIDERS
REGULAR POLICY CHANGE NUMBER: 28

Methodology:
1. The estimate is based on the preceding three fiscal year claims submitted by LEAs.

2. The FY 2018-19 and FY 2019-20 interim payments are adjusted based on the Implicit Price
Deflators for Gross Domestic Products through an erroneous payment correction. A 2.71% interim
growth rate is assumed for FY 2018-19 and FY 2019-20, respectively.

3. Assume an over collection of withholds due to the LEAs for FY 2015-16 will be paid in FY 2018-19.

4. Assume adjustments for cost report reconciliation due back to the State will be received in
FY 2018-19 and FY 2019-20.

FY 2018-19 TF Title XIX FF | Title XXI FF
FY 2018-19 Interim Payments $140,401,000 | $114,242,000 | $26,159,000
Annual Rate Inflation $3,806,000 $3,097,000 $709,000
FY 2015-16 Withholds due to LEAs $946,000 $770,000 $176,000
FY 2018-19 Reconciliation due to State | ($12,841,000) | ($10,449,000) | ($2,392,000)

Total | $132,312,000 [ $107,660,000 | $24,652,000
FY 2019-20 TF Title XIX FF | Title XXI FF
FY 2019-20 Interim Payments $144,207,000 | $117,339,000 | $26,868,000
Annual Rate Inflation $3,909,000 $3,181,000 $728,000
FY 2019-20 Reconciliation due to State | ($12,841,000) | ($10,449,000) | ($2,392,000)

Total | $135,275,000 | $110,071,000 | $25,204,000

Funding:
100% Title XIX FF (4260-101-0890)
100% Title XXI FF (4260-113-0890)
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BEHAVIORAL HEALTH TREATMENT - BIS DDS TRANSITION

REGULAR POLICY CHANGE NUMBER: 30

IMPLEMENTATION DATE: 8/2018
ANALYST: Joel Singh
FISCAL REFERENCE NUMBER: 2041
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS $101,825,000 $152,858,000
- STATE FUNDS $46,052,680 $70,437,860
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $101,825,000 $152,858,000
STATE FUNDS $46,052,680 $70,437,860
FEDERAL FUNDS $55,772,320 $82,420,140
DESCRIPTION
Purpose:

This policy change estimates the costs for transitioning additional Regional Center (RC) clients and
providing medically necessary Behavioral Health Treatment (BHT)/ Behavioral Intervention Services
(BIS) as recommended by a physician or psychologist for eligible beneficiaries under 21 years of age
under the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit from the
Department of Developmental Services (DDS) RCs to Medi-Cal.

Authority:

Social Security Act Section 1905 (a) (13)
SB 870 (Chapter 40, Statutes of 2014)
State Plan Amendment (SPA) 14-026
Interagency Agreement (1A) 15-92451

Interdependent Policy Changes:
Not Applicable

Background:

OnJuly 7, 2014, the Centers for Medicare and Medicaid Services (CMS) released guidance requiring
states to cover BHT services for Medicaid beneficiaries under 21 years of age with an Autism
Spectrum Disorder (ASD) diagnosis. Subsequently, CMS determined that Medi-Cal must cover
medically necessary BHT services for all individuals under the age of 21, regardless of diagnosis.

On September 15, 2014, the Department issued interim guidance to Medi-Cal managed care health
plans (MCPs) requiring the MCPs to cover all medically necessary BHT services for beneficiaries
under 21 years of age with an ASD diagnosis effective on or after September 15, 2014. The
Department received approval for SPA 14-026 on January 21, 2016, to include BHT as a covered Medi-
Cal benefit pursuant to Section 14132.56 of the Welfare and Institutions (W&I) Code.

BHT and other Medi-Cal related services were previously provided under the Medicaid 1915(c) and (i)
waivers for individuals with developmental disabilities that meet certain eligibility criteria. These
services are provided through a system of RCs contracted with DDS.
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The Department, in collaboration with DDS, transitioned responsibility for BHT services for consumers
with an ASD diagnosis in 2016. Costs for the DDS transition are budgeted in the Behavioral Health

Treatment policy change.

Additional RC clients, without an ASD diagnosis, have been receiving BHT/BIS through the RCs. On
March 1, 2018, the Department transitioned these additional RC clients enrolled in Fee-for-Service

(FFS) Medi-Cal to Medi-Cal coverage for BHT/BIS. The transition of Medi-Cal managed care clients
began on July 1, 2018 and was completed by December 1, 2018.

Reason for Change:

The change from the prior estimate, for FY 2018-19, is a net increase in total fund due to the following:
¢ For managed care, the updated number of managed care beneficiaries in the transition
population and the updated FY 2018-19 managed care capitation rate decreased. The increase
in general fund is due to updated funding splits.
o For FFS, the increase is due to updated expenditure data for FY 2017-18 and FY 2018-19.

The change from the prior estimate, for FY 2019-20, is due to an increase to the managed care
capitation rate and an increase in estimated claims for FFS based on updated expenditure data.

The change in the current estimate, from FY 2018-19 to FY 2019-20, is due to the following:
¢ Formanaged care, FY 2019-20 costs include increased managed care capitation rate and a
higher number of projected supplemental capitation payments due to full county phase-in.
o For FFS, FY 2019-20 costs includes less prior year claims than FY 2018-19.

Methodology:

1. Anestimated 5,190 beneficiaries transitioned into the Medi-Cal BHT program. Transition began in
March 2018 and ended in December 2018.

Fee-for-Service

2. Atotal of 461 beneficiaries transitioned from DDS on March 1, 2018.

3. The Departmentamended the BHT IA contract to include BHT/BIS. The amended contract was

executed on October 29, 2018 and DDS began submitting claims starting April 2019.

4. The estimate includes the rate increases to RC providers authorized by ABX2 1 (Chapter 3,

Statutes of 2016), effective July 1, 2016.

5. The FFS cost reimbursement estimates were provided by DDS. The estimated annual cost, on an
accrual basis, is $6,357,000 TF for FY 2018-19 and FY 2019-20.

6. On a cash basis, FFS reimbursements are estimated to be paid as follows:

Dollars in Thousands)

Fee-for-Service Claims Accrual FY 2018-19 | FY 2019-20
FY 2017-18 claims $2,298 $0
FY 2018-19 claims $6,357 $5,297 $1,060
FY 2019-20 claims $6,357 $5,827

Total $7,595 $6,887
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Managed Care
7. Atotal of 4,729 managed care beneficiaries transitioned on a phase-in basis starting July 1, 2018

through December 1, 2018.

8. The estimated monthly capitation rate for BHT/BIS supplemental payments is $2,503.89 for FY
2018-19 and $2,691.68 for FY 2019-20.

9. The estimated number of supplemental capitation payments for FY 2018-19 is 50,178.
FY 2018-19: 50,178 eligible months x $2,503.89 = $125,640,000 TF

10. The estimated number of supplemental capitation payments for FY 2019-20 is 56,748.
FY 2019-20: 56,748 eligible months x $2,691.68 = $152,747,000 TF

11. Due to the supplemental capitation payment methodology, assume 75% of managed care
payments will be paid the same year and 25% will be paid in the following fiscal year.

12. On a cash basis, managed care costs are estimated to be:

(Dollars in Thousands)

Funding:

Managed Care Claims Accrual FY 2018-19 FY 2019-20
FY 2018-19 claims $125,640 $94,230 $31,410
FY 2019-20 claims $152,747 $0 $114,561

Total $94,230 $145,971

13. Total estimated payments are:
(Dollars in Thousands)

FY 2018-19 TF GF Title XIX Title XXI
Fee-for-Service $7,595 $3,435 $3,321 $839
Managed Care $94,230 | $42,618 $41,197 $10,415

Total $101,825| $46,053 $44,518 $11,254

FY 2019-20 TF GF Title XIX Title XXI
Fee-for-Service $6,887 $3,178 $3,011 $698
Managed Care $145971| $67,260 $63,819 $14,892

Total $152,858 | $70,438 $66,830 $15,590

50% Title XIX / 50% GF (4260-101-0001/0890)
88% Title XXI / 12% GF (4260-113-0001/0890)
76.5% Title XXI/23.5% GF (4260-113-0001/0890)
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REGULAR POLICY CHANGE NUMBER: 32

IMPLEMENTATION DATE: 7/2018
ANALYST: Melinda Yegge
FISCAL REFERENCE NUMBER: 1971
FY 2018-19 FY 2019-20
FULL YEAR COST - TOTAL FUNDS -$100,371,000 -$84,610,000
- STATE FUNDS -$45,044,100 -$39,300,430
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$100,371,000 -$84,610,000
STATE FUNDS -$45,044,100 -$39,300,430
FEDERAL FUNDS -$55,326,900 -$45,309,570
DESCRIPTION
Purpose:

This policy change estimates the cost of shifting services for California Children’s Services (CCS)
eligible children from Fee-for-Service (FFS) to the existing managed care County Organized Health
System (COHS) under the Whole-Child Model (WCM).

Authority:
Welfare & Institutions Code 14093-14094.3

Interdependent Policy Changes:
Not applicable

Background:

Building on existing successful models and delivery systems, the WCM provides an organized delivery
system of care for comprehensive, coordinated services through enhanced partnerships among
Medi-Cal managed care plans, children’s hospitals, specialty care providers, and counties. The WCM
willimprove care coordination and remove fragmented healthcare delivery by providing comprehensive
healthcare inclusive of CCS eligible conditions and primary care for children with special healthcare
needs.

The WCM incorporates CCS services into the integrated care systems of select counties in the
existing managed care COHS. The implementation process occurred in phases and includes an initial
readiness review and ongoing monitoring following implementation to ensure continuity of care and
continued access to specialty care. These plans are required to demonstrate support from various
stakeholders that may includ